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PEE FACE. 


The  present  volume  does  not  require  a  lengthy  notice :  it 
is  composed  on  much  the  same  lines-  as  those  hitherto 
published. 

The  delay  in  publication  is  much  to  be  regretted,  but  in  a 
composite  volume  such  as  this,  many  unforeseen  and  unavoid- 
able obstacles  arise,  for  which  the  Editors  beg  the  indul- 
gence of  the  Subscribers. 

The  Editorial  Staff  has  sustained  a  double  loss  in  Dr. 
Tirard  and  Mr.  Watson  Cheyne,  who  from  pressure  of  other 
work  have  been  obliged  to  resign  their  posts.  Dr.  Xorman 
Dalton  and  Mr.  Carless  have  been  elected  to  fill  the 
vacancies. 
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Early  in  1872  the  Committee  of  Management  of  King's 
College  Hospital  resolved  to  add  twenty  beds  to  the  number 
then  in  use^  making  a  total  of  172.  The  Council  of  the 
College  decided  that  these  should  be  thus  divided  :  Drs. 
Johnson,  30;  Beale,  20;  Garrod,  20;  Duffin,  6;  Priestley 
(women),  12  (children),  8  ;  Sir  Wm.  Fergusson,  31;  Messrs. 
Wood,  31  ;  Smith,  6  ;  Wells  (ophthalmic),  8.  In  January 
Dr.  Priestley  resigned  his  appointments  of  Professor  of 
Obstetric  Medicine^  and  Physician  for  Diseases  of  Women 
and  Children  and  Physician- Accoucheur.  He  had  held  these 
offices  for  nearly  ten  years,  and  it  was  at  his  suggestion  that 
the  children's  ward  in  the  hospital  was  established  and 
endowed  in  1866  by  Mr.  Peter  Pantia  Ealli.  Dr.  Priestley 
was  appointed  Consulting  Physician,  and  in  1877  became  an 
Honorary  Fellow  of  the  College.  He  was  for  many  years  an 
active  member  of  the  Council.^  In  succession  to  the  resig- 
nations of  Drs.  Guy  and  Priestley,  Dr.  Ferrier  was  elected  to 

*  Dr.,  after  Sir  William  Overend  Priestley,  died  on  April  lltb,  1900,  as 
we  are  writino^  this  history. 
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the  cliair  of  Forensic  Medicine,  Dr.  Plavfair  To  the  chair  of 
Obstetric  Medicine  and  the  other  offices  hekl  by  Dr.  Priestley, 
and  Dr.  Thomas  Crawford  Hayes  to  the  Assistant  Physiciancy 
of  tlie  Hospital,  with  charge  of  the  out-patient  department 
for  diseases  of  women  and  children.  Dr.  Priestley  presented 
a  valuable  collection  of  obstetric  and  gynaecological  instru- 
ments to  the  museum  of  the  College.  In  1872  Drs.  Budd, 
Farre,  and  Guy  were  also  appointed  Consulting  Physicians 
to  the  Hospital. 

In  1871  the  Council  of  King's  College  made  a  special 
aj)peal  to  raise  £30,000,  in  order  to  meet  existing  liabilities, 
as  w^ell  as  the  constant  demands  made  for  the  extension  of 
its  educational  work.  "  This  College  was  founded  by  Royal 
Charter  in  1829,  on  a  site  granted  by  the  Crown,  for  the 
^  teaching  of  various  branches  of  literature  and  science,  and 
also  the  doctrines  and  duties  of  Christianity,  as  the  same 
are  inculcated  bv  the  United  Church  of  Ens'land  and  Ire- 
land.'  A  number  of  its  original  promoters,  both  donors 
and  shareholders,  withdrew  their  support  at  the  last  moment 
in  consequence  of  certain  political  differences,  with  which  the 
College  itself  was  entirely  unconnected,  leaving  £12,000  of 
shares  forfeited,  besides  promised  donations,  of  which  the 
amount  cannot  now  be  ascertained,  but  it  is  believed  to  have 
been  at  least  £3000.  The  debt  thus  involved  in  the 
building  of  the  College  has  been  in  course  of  liquidation 
by  a  sinking  fund,  Avhich  has  been  regularly  kept  up.  On 
the  other  hand,  new  buildings  have  been  needed,  and  conse- 
quent debt  has  from  time  to  time  been  incurred  in  order  to 
meet  the  requirements  of  efficient  teaching,  and  especially 
the  increased  demands  of  physical  science,  for  which  more 
accommodation  is  still  urgently  needed.  This  debt  has  been 
further  increased  by  the  destruction  of  the  dining  hall  in 
consequence  of  the  excavations  and  pumping  for  the  Thames 
Embankment  and  the  railway  under  it,  for  which  no  legal 
redress  can  be  obtained.  The  College  also  advanced  £7500 
for  the  building  of  the  hospital,  which  is  necessarily  con- 
nected with  its  medical  school  ;  and  although  one  third  of 
this  ^\^ll  be  gradually  repaid  by  charges  on  certain  medical 
salaries,  the  rate  of  repayment  is  very  slow,  and  meanwhile 
this  sum  is  practically  an  addition  to  the  College  debt.      The 
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medical  scliolarsliips  of  £240  a  year,  and  the  payment  of 
£100  a  year  to  the  professor  of  Chinese,  whicli  were  intended 
to  have  distinct  endowments,  have  never  been  permanently 
founded,  and  are  only  maintained  by  charges  on  the  College 
fees."  £8000  were  at  once  subscribed.  In  May,  1872,  a 
public  meeting  was  held,  under  the  chairmanship  of  His 
Grace  the  Archbishop  of  Canterbury,  at  which  the  claims 
■of  the  College  were  advocated  by  the  Right  Hon.  W.  E. 
Gladstone,  the  Bishops  of  Peterborough  and  Gloucester  and 
Bristol,  Lord  Lyttelton,  Messrs.  Beckett  Denison  and  W.  H. 
Smith.  The  Rev.  F.  Wigram  promised  £1000  on  condition 
that  an  additional  sum  of  £4000  should  be  raised  before  the 
end  of  the  year.  The  staff  at  once  voted  £700  to  meet  this 
munificent  donation,  and  other  friends  of  the  College  gave 
£200.  The  £3000  needed  to  secure  Mr.  Wigram's  promised 
sum  was  not  obtained  by  the  end  of  the  year,  so  he 
varied  the  conditions  to  the  raising  of  this  sum  by  the 
■end  of  1875.  In  April,  1876,  the  Council  v/ere  enabled  in 
their  annual  report  to  say  that  this  special  fund  had  been 
successful,  and  that  they  were  able  to  dispense  with  the 
annual  sinking  fund,  whicli  occasionally  entailed  taxation  of 
"the  incomes  of  the  staff. 

After  the  structural  completion  of  the  chapel  in  the 
College,  Mr.  Gilbert  Scott's  original  designs  for  finishing  it 
and  completing  the  organ  satisfactorily  required  an  increased 
expenditure  of  rather  more  than  £3000.  These  works  in- 
cluded the  completion  of  the  organ,  the  decoration  of  the  semi- 
dome,  the  erection  of  the  reredos,  the  entire  remainder  of  the 
wood  carving,  the  capitals  on  the  columns,  the  removal  of  the 
front  row  of  stalls  to  the  bottom  of  the  chapel  and  the  erection 
of  canopies  over  them,  the  decoration  of  the  walls,  and  the 
ornamentation  of  the  front  of  the  apse  and  of  the  remainder 
of  the  chapel.  These  works  have  been  gradually  carried 
out,  and  the  chapel  has  now  one  of  the  most  striking  interiors 
in  London.  It  is  to  be  regretted  that  it  is  only  used  for 
the  daily  services  of  the  students,  and  that  for  many  years 
public  worship  on  Sunday  mornings  has  been  discontinued. 

In  1872  Dr.  Urban  Pritchard,  Ettles  prizeman  of  the 
University  of  Edinburgh,  was  appointed  Demonstrator  in 
Practical  Physiology  in  succession  to  Dr.  Ferrier,  and  on  the 
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resignation  of  Mr.  Perrin,  Dr.  Curnow  became  sole  Demon- 
strator of  Anatomy.  Some  patients  and  friends  of  the  late 
Dr.  Thomas  Hawkes  Tanner  founded  a  "  Tanner  Prize  "  of 
the  annual  value  of  £10  for  the  most  proficient  student  in 
the  department  of  midwifery  and  diseases  of  women. 

On    March   25th,    1878,    l^rofessor    Partridge   died,    after 
forty-two  years    of    service    in    the    College,  thirty-seven  in 
the    Chair   of   Anatomy,    and    thirty  actively    carrying    out 
the  duties    of    Surgeon   to   King's   College    Hospital.      The 
Council  in  its  report  says  that   in  him  the  College  loses  one 
whose  high  professional  reputation   and  remarkable  skill  in 
teaching  have  reflected  lustre  on  the  School,  whose  geniality 
and   kindness   have    always    commanded   the   esteem   of    his 
colleasrues  and  the  affection   of   the   students,   and  who  has 
numbered  among  his  pupils  some  of  the   most  distinguished 
members   of    the   medical   and   surgical  profession.      ''  Pro- 
fessor Partridge  was  apprenticed  to  an  uncle  in  Birmingham, 
and  acted  as  dresser  to   the    eminent   Mr.  Hodgson,  passing 
on  to  St.  Bartholomew's  to  attend  the  lectures  of  John  Aber- 
nethy.      After  becoming  qualified  he  acted  as  Demonstrator 
of  Anatomy    at   the    Windmill    Street    School,   and   on    the 
foundation  of  the  medical  faculty  at  King's  College   in  1831 
became  its  first  Demonstrator  of  Anatomy.      He  next  became 
Professor  of  Descriptive  and  Surgical  Anatomy  in  succession 
to  Professor  Herbert  Mayo.      He  was  also  appointed  Assist- 
ant   Surgeon    to    Charing    Cross     Hospital,    becoming    full 
Surgeon  two  years  later,  and  resigning  in   April,  1840,  on 
his  appointment  as  Surgeon  to  the  newly  established  King's 
College   Hospital.      He    held   the   chief  posts   at  the  Eoyal 
College  of  Surgeons  and  the  Royal  Medical  and  Chirurgical 
Society,  and  was   elected  a  Fellow  of  the   Royal  Society  in 
1837.      In  1853  he  was  appointed  Professor  of  Anatomy  at 
the  Royal  Academy,  having  had  great  advantages  for  such  an 
appointment  by  taking  lessons   in  drawing  from  his  brother, 
John   Partridge,  the  eminent  portrait  painter.       Partridge 
was  a  ready   and  fluent  lecturer,    sketched    admiriibly,  and 
with  true  artistic  taste  on  the  blackboard,  and  how  carefully 
his  lectures,  including  anecdotes,  were  prepared  is  shown  in 
a  svllabus  of  lectures  for  the  students  in  art  in  his  own  hand- 
writing  which  is  in  the  possession  of  the   writer.      He  was 
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fond  of  a  story  or  jest,  and  Butler's  ^  Hudibras  '  supplied  liim 
with  most  of  his  quotations.  He  is  said  to  have  replied  to  a 
student  who  was  discussing  his  awkward  pair  of  carriage 
horses  that  he  called  one  "  longissinius  dorsi  '^  and  the  other 
'^  OS  innominatum/^  He  only  published  an  article  on  ^^  The 
Face  '^  in  Todd  and  Bowman's  '  Cyclopaedia/  and  a  few  papers 
to  the  medical  societies.  He  was  a  most  excellent  dissector, 
and  collected  a  most  valuable  series  of  diagrams  and  speci- 
mens for  the  thorough  course  of  his  lectures  at  King's  College. 
As  an  operative  surgeon  he  was  rather  minute  in  detail  and 
nervous  in  execution,  thus  contrasting  with  his  colleague, 
Mr.  (later  Sir)  William  Fergusson.  He  was  an  admirable 
clinical  teacher,  and  paid  special  attention  to  his  cases,  both 
before  and  after  any  surgical  procedure. 

There  are  two  salient  events  in  [Mr.  Partridge's  career 
Avhich  took  it  out  of  the  ordinary  professional  groove.  The 
first  was  his  detection  of  the  murder  of  the  Italian  boy. 
Carlo  Ferrari,  by  Bishop  and  Williams,  who  attempted  to 
sell  him  the  corpse  ;  and  the  second  was  his  failure  in 
1862  to  detect  the  bullet  in  Garibaldi's  right  ankle,  which 
Avas  afterwards  discovered  bv  Prof.  Nelaton. 

John  Bishop,  Thomas  Williams,  and  James  May  were  tried 
for  the  wilful  murder  of  Carlo  Ferrier  (Ferrari)  on  Fi'iday, 
the  2nd  of  December,  1831,  before  Lord  Chief  Justice  Tindal, 
Mr.  Justice  Littledale,  and  Mr.  Baron  Vaughan.  The  murder 
was  supposed  to  have  been  committed  on  the  3rd  of  November, 
1831,  at  No.  3,  Nova  Scotia  Gardens,  Bethnal  Green,  where 
Bishop  and  Williams  lived,  and  where  a  short  scuffle  was 
heard  by  a  witness  who  lived  next  door.  Bishop's  confession 
may  be  thus  summarised: — He  confessed  to  two  other  murders, 
and  afterwards  admitted  that  he  had  been  guilty  of  five ; 
indeed,  one  confession  makes  the  number  fifty,  or,  perhaps, 
many  more.  He  killed  the  boy  by  'Hiocussing "  him  first 
with  laudanum  and  drink,  and  then  drowned  or  suffocated 
him,  and  this  seems  to  have  been  his  ordinary  method 
of  procedure.  He  took  the  boy  to  his  home,  gave  him  rum 
and  laudanum,  and  let  him  go  to  sleep.  '^  We  took  him 
directly,  asleep  and  insensible,  into  the  garden,  and  tied  a 
€ord  to  his  feet  to  enable  us  to  pull  him  up  by,  and  I  then 
took  him  in  my  arms  and  let  hiin  slide  from  them  headlong 
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into  tlie  well  in  the  o:arden.      He  was  nearly  wholly  in  th& 
water  of  the  well,  his  feet  just  aboye  the  surface.      Williams 
fastened  the  other  end  of  the  cord  round  the  ])aling  to  pre- 
yent  the  boy  getting  beyond  our  reach.      The  boy  struggled 
with  his  arms  and  legs  in  the  water,  and  the  water  bubbled 
for  a  minute.     In  three  quarters  of  an  hour  we  returned  and 
took  him  out  of  the  well.    .    .    .   We  immediately  doubled  the- 
body  up  and  ])ut  it  into  a  box  and  went  to  bed,  both  in  the 
same  house  and  to  our  own  beds  as  usual.      Next  morning 
we  met  May  at  the  'Tortune  of  War/^  in  Smithfield.      The 
corpse  was  subsequently  offered  to  the  Windmill  Street  and 
Dean  Street  medical  schools,  and  afterwards  to  Guy's  Hos- 
pital, but  quarrels  arose  between  May  and  Bishop  about  the 
price    that    could     be    obtained  for   it.      May   had   already 
remoyed     the    teeth    with    a    bradawl.       On   the   5th  they 
crossed  the  water  with  the  body  and  brought  it   to   King's 
College.      The   anatomical  porter's  suspicions   were   at   once 
aroused,  and  he  went  at  once  to  Mr.  Partridge  and  told  him 
what  he  thought  about  the  matter.      Mr.  Partridge  accord- 
ingly returned  to  the  room  where  the  body  was  lyiug  to  see^ 
it.      He  then  went  to  the  secretary's  office,  and   haying  re- 
turned to  the  place  where   the   men  were,   showed   them   a 
£50    note,   which  he  must  get   changed,   and  that  then  he 
would  pay  them  (nine  guineas).     In   about  a   quarter  of  an 
hour  Mr.  Mayo,  the  Professor  of  Anatomy  at   the   College,, 
came   down   with    Mr.   Rogers,  the  police  inspector,   and  a 
body  of  police,  and  the  prisoners  were  taken  into  custody. 
The   post-mortem    appearances   are   thus    described  by  Mr. 
Partridge  and  Mr.  Beaman,  who  made  the  examination  : — 
"  The    face    appeared    swollen,    the    eyes     prominent    and 
bloodshot,    and    the    tongue    was    swollen    and    protruding 
between  the  lips.       The  teeth  had  all    been   extracted,  the- 
gums  bruised,  and  portions  of  the  jawbone  had  been  broken 
and  remoyed  with  the  teeth.     There  was  a  superficial  wound 
on  the  temple  above  the  left  eyebrow,  and  some  blood  about 
the    size  of    a   crown  beneath    the   scalp   on   the  top  of   tha 
skull.      The  whole  of  the  chest  and  abdomen  were  perfectly 
healthy,  but    the    heart   was   empty,  denoting  a  very  rapid 
death — two   or  three  minutes.      The  brain   and  spinal  cord 
were  healthy,  and  the  bones  of  the  spine  were  uninjured. 
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About  an  ounce  of  uncoagulated  blood  was  found  in  the 
spinal  canal.  In  cutting  down  through  the  skin  and  muscles 
at  the  back  part  of  the  neck  a  quantity  of  coagulated  blood 
(from  three  to  four  ounces)  was  found  amongst  the  muscles. 
The  appearances  would  be  likely  to  follow  from  a  heavy  con- 
tusion on  the  spiue,  or  from  the  blow  of  a  heavy  instrument. 
The  appearances  described  in  the  spinal  canal  might  have 
been  produced  by  violence,  without  there  being  marks  of 
violence  on  the  skin.'^  The  immediate  cause  of  death  seems 
to  me  to  have  been  rapid  asphyxia,  and  the  blood  in  the 
spinal  muscles  and  spinal  canal  to  the  immediate  doubling 
up  of  the  body  after ^deatli  and  putting  it  into  a  box. 

The  trial  lasted  from  10  a.m.  until  8  p.m.,  and  after  half 
an  hour^s  deliberation  the  jury  returned  as  their  verdict  that 
John  Bishop,  Thomas  Williams,  alias  Head,  and  James  May 
were  severally  guilty  of  murder.  Sentences  of  death  were 
passed  on  them,  and  their  bodies  were  ordered  to  be  given 
up  for  dissection.  On  Monday,  the  5tli  of  December,  Bishop 
and  Williams  were  executed,  and  on  the  same  night  their 
bodies  were  removed  for  dissection.  Bishop  was  taken  to 
King's  College,  and  Williams  to  St.  Bartholomew's.  A  por- 
tion of  preserved  skin  removed  from  the  arm  of  Bishop  is  in 
the  Anatomical  Collection  in  the  Museum  of  King's  College. 
The  confessions  of  Bishop  and  Williams,  and  their  declara- 
tions up  to  the  last  that  May  was  innocent  of  any  participa- 
tion in  the  actual  murder  of  their  unfortunate  victim,  led  to 
a  respite  arriving  at  Newgate  on  Sunday  afternoon,  and  his 
sentence  was  commuted  to  transportation  for  life. 

Garibaldi  was  a  warm  Italian  patriot,  unselfish,  dis- 
interested, and  pure-minded,  and  an  ardent  sympathiser 
with  the  cause  of  Italian  unity,  but  he  had  no  army  to 
follow  him,  for  with  a  few  exceptions  he  had  only  ''  a 
rabble  of  boys,  brigands,  and  Bourbonists — the  latter 
assembled  to  plunder  or  to  compromise  him."  Up  to  a 
certain  point  he  probably  received  the  secret  approbation 
of  the  Ministry,  but  on  the  29th  of  August,  1862,  his 
ill-clothed,  ill-disciplined,  and  half -famished  horde  was 
defeated  by  General  Pallavicino  at  Aspromonte.  Garibaldi 
and  his  son  Menotti  were  wounded,  and  the  Garibaldians 
unconditionally  surrendered  to  the  regular  forces. 
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A  Garibaldi  Committee  was  formed  in  England,  and 
Professor  Partridge  was  sent  on  September  12th  to  Spezzia 
to  attend  him,  and  an  assistant  surgeon  to  remain  in 
attendance  was  to  follow  if  necessary.  On  September  17th 
Mr.  Partridge  reports  :  '^  The  rifle  ball  did  not  enter  the 
wound,  but  struck  and  broke  the  inner  ankle,  laying  open 
the  joint,  which  now,  though  painful  on  movement,  is  free 
from  inflammation  and  is  going  on  favourably.  General 
health  tolerable.^'  On  September  20th  he  met  in  consulta- 
tion, besides  Garibaldi's  medical  attendants,  Prof.  Zanetti 
of  Florence,  and  they  quite  agreed  as  to  the  past  and  pro- 
spective treatment  of  the  case.  The  circumference  of  the 
wound  on  its  superficial  aspect  was  rather  larger  than  half 
a  franc.  On  October  27th  Dr.  Bertani  expressed  an 
opinion  that  the  wound  was  incurable,  and  that,  believing  in 
the  presence  of  the  bullet,  amputation  of  the  foot  above  the 
ankle  would  yet  be  required.  On  the  29th  the  wound  was 
re-examined,  seventeen  physicians  being  present.  On  the 
30th  Professors  Pirogoff  and  Partridge  agreed  that  the  ball 
was  in  the  wound,  towards  the  external  part  of  the  articulation, 
and  judging  from  external  exploration  was  fixed  in  the  bone, 
and  recommended  an  expectant  treatment — patience. 

On  November  8th  Mr.  Partridge  sent  a  long  report  to  the 
Garibaldian  Unity  Committee.  He  could  not  reach  Spezzia 
until  after  the  long  consultation,  and  saw  the  General 
the  next  day  with  Dr.  Pirogoff,  whilst  the  wound  was  being 
dressed.  On  the  preceding  day  Mons.  Xelaton  believed 
that  he  had  detected  the  ball,  and  recommended  dilatation 
of  the  wound  by  tents.  M.  Porta  could  not  find  it  with 
his  little  finger  thrust  deeply,  though  Dr.  Pirogoff  believed 
in  its  presence  by  measurements  with  a  pair  of  callipers. 
Mr.  Partridge  further  says  : — '*  Though  it  would  be  pre- 
sumptuous in  me  to  declare  the  impossibility  of  the  bullet 
being  in  the  leg,  I  see  no  reason  to  change  my  first  opinion 
that  there  is  no  present  evidence  of  the  ball  having  lodged 
in  the  wound.''  The  General  vividly  complained  of  the 
result  of  the  examination  on  the  29th,  and  it  is  clear  that 
the  wound  was  not  thoroughly  explored  by  Mr.  Partndge. 
After  dilatation  Dr.  Zanetti  removed  the  bullet  and  a  splinter 
of  bone  on  the  23rd  of  Xovember. 
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M.  Xelaton's  account  of  the  wound  is  shortly  thus  : — "  The 
wound  is  situated  on  a  level  with  the  anterior  margin  of  the 
inner  malleolus  ;  it  is  circular,  and  measures  a  little  better 
than  an  inch  in  diameter.  The  probe  passed  very  easily, 
and  without  giving  pain.  AV^hen  it  had  reached  the  depth 
■of  an  inch,  it  was  arrested  bv  a  hard  substance,  which,  on 
striking  it,  gave  that  dull  sound  very  different  from  the 
sharp  noise  resulting  from  the  contact  with  necrosed  bone. 
Nor  was  the  peculiar  sensation  yielded  by  cancellated  bone 
experienced.  The  patient  is  not  in  actual  danger,  and  the 
acute  period  is  over.  There  are,  howevei',  certain  local 
complications  which  should  be  taken  into  account.  First, 
it  is  evident  that  the  joint  is  open  ;  that  it  has  been  inflamed  ; 
that  the  bullet  is,  though  not  in  the  articulation,  at  least 
in  its  vicinity  ;  and  that  the  resisting-  body  met  by  the 
probe  at  less  than  an  inch  from  the  opening  of  the  w^ound, 
is  no  other  than  the  bullet  lodged  in  the  depression  anterior 
to  the  pulley  of  the  astragalus,  viz.  on  the  neck  of  that 
bone.^^ 

M.  Nelatou,  on  visiting  Garibaldi,  was  asked  his  opinion 
by  the  four  surgeons  in  attendance  on  the  28th  of  October, 
1862.  '^  General,  I  am  happy  to  say  that  I  do  not  think 
amputation  necessary,  as  the  ball  may  be  easily  extracted.^' 
M.  Nelaton's  description  of  the  probe  used  in  Garibaldi's 
case  is  very  interesting  :  '^  He  had,  therefore,  a  probe  made, 
to  the  end  of  which  was  fixed  an  olive-shaped  body,  made 
of  unpolished  china,  upon  which  mere  contact  would  leave 
a  mark  of  the  projectile,  and  prove  its  presence.  The  mere 
rubbiug  of  this  instrument  against  lead  is  sufficient  to  make 
a  stain,  which  neither  the  soft  parts  nor  the  morbid  secre- 
tion could  obliterate  ;  a  simple  rotation  of  the  instrument 
upon  its  axis  fixes  upon  it  a  kind  of  meridian.  With  this 
instrument  Prof.  Zanetti  became  so  certain  of  the  presence 
of  the  ball  that  he  forthwith  extracted  it.''  How  differently 
would  the  history  of  the  case  be  now  w^ritten  with  our  modern 
apparatus,  anaesthetics,  and  aseptics. 

In  1873  the  Council  obtained  from  the  Crown  the  lease 
of  a  small  piece  of  land  on  the  new  Victoria  Embankment, 
adjoining  the  Anatomical  Department,  and  plans  were  laid 
before    the    members    for     founding    a    new    physiological 
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laboratory  and  improving-  the  dissecting-room,  and  these 
were  in  full  and  complete  workino^  order  early  in  1875. 
Dr.  Curnow  was  appointed  Professor  of  Anatomy  in  succes- 
sion to  the  late  Mr.  Partridge,  and  Mr,  Samuel  Hamilton 
Cart  Wright  an  Assistant  Dental  Surgeon,  in  order  to  assist 
his  father  in  the  further  development  of  dental  work  and 
teaching.  Mr.  Koyes  Bell  undertook  to  form  a  class  for  the 
teaching  of  operative  surgery.  Dr.  Kelly  in  March,  1874, 
resigned  his  appointments  at  the  College  and  Hospital  on 
obtainino*  the  office  of  Medical  Officer  of  Health  for  West 
Sussex,  when  Dr.  Rutherford  was  appointed  Assistant  Ph}'- 
sician.  A  Samaritan  Fund  was  established  at  the  hospital 
through  the  kindness  of  the  Trustees  of  the  John  Long 
Charity  of  the  Parish  of  St.  Edmund  the  King  and  Martyr. 

On  the  1st  of  February,  1874,  the  Committee  of  King^s 
College  Hospital  gave  notice  to  the  Council  of  St.  John^s 
House  and  Sisterhood  that  the  existing  agreement  for 
nursing  the  hospital  must  terminate  at  the  end  of  six 
months.  The  points  in  dispute  between  the  Nursing  Staff 
and  the  Committee  of  Manao-ement  were  referred  to  Lords 
Hatherley  and  Selborne,  and  the  gist  of  their  report  is 
contained  in  the  following  recommendations  : — "  That  a 
matron  should  be  appointed  (if  possible  iipon  the  nomination 
or  recommendation  of  St.  John^s  House,  as  contemplated  by 
the  agreement  of  1856)  to  conduct  all  those  departments  of 
domestic  economy  which  can  properly  be  placed  under 
female  superintendence ;  that  one  of  the  Resident  Medical 
Officers  of  the  hospital  should  be  a  permanent  officer  ;  that 
all  suggestions  or  complaints  to  or  by  the  sister  in  charge 
should  be  made  as  far  as  possible,  and,  as  a  general  rule, 
by  way  of  communication  as  soon  as  the  matter  arises, 
through  or  with  the  permanent  Resident  Medical  Officer. '' 
No  permanent  resident  medical  officer  w'as  appointed,  and 
the  following  recommendation  took  the  place  : — "  That  in 
every  case  of  difference  ai-ising  between  the  sister  in  charge 
and  any  of  the  authorities  of  the  hospital  as  to  any  matter 
deemed  on  either  side  to  be  of  sufficient  importance,  w-hich 
may  be  raised  by  any  suggestion  or  complaint,  the  matter 
so  in  difference  should  be  referred  for  investigation  to  one 
of    the  members  of  the   Committee   of  the  hospital,   to  be 
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selected  by  tliem,  and  one  of  tlic  Council  of  St.  John's 
House,  or  (in  case  of  their  disagreement)  to  some  third 
person  to  be  named  by  the  Council  of  King's  College,  and 
that  the  decision  as  to  any  such  matter  of  such  referee  or 
umpire  should  be  final/^  '^  That  every  sister  or  nurse  now 
engaged,  or  who  may  at  any  future  time  be  engaged  in  the 
nursing  service  of  any  ward  in  the  hospital,  shall  be 
designated  by  a  name  or  distinctive  number  to  be  com- 
municated by  the  sister  in  charge  to  the  Committee  of 
Management  or  the  Secretary ;  that  if  any  request  made  by 
the  Committee  of  the  hospital  to  St.  John's  House,  for  the 
removal  of  any  sister  in  charge  or  nurse  should  not  be 
complied  with,  it  shall  be  competent  for  them  to  refer  the 
question  of  such  removal  to  the  Council  of  King's  College,, 
and  that  it  shall  be  imperative  on  the  Council  of  St.  John's 
House  to  remove  the  person  objected  to,  if  in  the  opinion 
of  the  Council  of  King's  College  there  are  sufficient  reasons 
for  such  request ;  and  that  the  concurrence  of  a  majority  in 
number  of  the  permanent  medical  officers  of  the  hospital,, 
signified  in  writing,  should  (without  any  other  cause  shown) 
be  deemed  a  sufficient  reason  for  any  such  request."  On 
the  submission  of  this  report,  dated  April  20tli,  1874,  to  the 
General  Court  of  the  Corporation  of  King's  College  Hospital,, 
a  new  agreement  was  made  replacing  that  of  July,  1872. 
Major-General  Daubeney  resigned  the  Yice-Chairmanship 
of  the  hospital,  Mr.  J.  W.  Waldron  the  Secretaryship, 
and  many  members  of  the  Committee  of  Management  also 
resigned.  Lieut. -General  Sir  K.  Wilbraham,  K.C.B.,  became 
the  new  Yice-Chairman,  and  Mr.  Edward  M.  Forster  was 
appointed  Secretary. 

In  1874  several  important  changes  took  place  in  the 
Medical  Staff  of  the  College  and  Hospital.  Dr.  Garrod,. 
after  twelve  years'  service,  retired  from  his  Professorship  at 
the  College  and  Physiciancy  to  the  Hospital,  and  was  at  onca 
elected  Honorary  Fellow  of  King's  College  and  Consulting 
Physician  to  the  Hospital.  Prof.  Rymer  Jones  also  resigned 
the  chair  of  Comparative  Anatomy  after  holding  the  appoint- 
ment for  the  long  period  of  thirty-eight  years.  He  was  the 
oldest  Professor  in  the  College,  and,  although  deaf,  a 
marvellously   eloquent   lecturer.       His   comprehensive    text- 
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book  on  '  A  General  Outline  of  the  Organisation  of  the 
Animal  Kingdom,  and  ^lannal  of  Comparative  Anatomy/ 
and  his  many  articles  in  Todd  and  Bowman^s  ^  Cyclopaedia  ' 
not  only  show  the  completeness  of  his  knowledge  of  his 
science,  but  his  thorouixh  skill  as  a  dissector.  The  first 
edition  was  puldished  in  1841,  and  the  third  in  1861.  He 
was  elected  an  Honorary  Fellow,  and  died  in  1880.  Di*. 
Rutherford  was  appointed  Professor  of  the  Institutes  of 
Medicine  in  the  University  of  Edinburgh,  and  consequently 
resigned  the  Chair  of  Physiology  and  the  Assistant  Physiciancy 
of  the  hospital.  The  lectures  on  Phvsioloo-v  were  under- 
taken  liy  ])r.  Beale  and  Dr.  Ferrier  for  the  winter  session, 
until  Dr.  Gerald  Yeo  was  appointed  in  June,  1875.  Di'. 
Urban  Pritchard  resigned  his  duties  as  Demonstrator  of 
Physiology,  and  was  appointed  Curator  of  the  Museum  aud 
Pathological  Registrar  in  the  place  of  Di'.  Kelly,  but  he  con- 
ducted the  class  in  Practical  Physiology  throughout  the 
winter.  Dr.  Evan  Buchanan  Baxter  followed  Dr.  Garrod  in 
the  Chair  of  Materia  ^ledica  and  'Jlierapeutics.  Mr.  Alfred 
Henry  Garrod,  B.A.Cantab.,  a  very  distinguished  student 
in  Natural  Science,  was  elected  Professor  of  Comparative 
Anatomv  in  succession  to  Prof.  Rymer  Jones,  and  Mr.  J. 
Henry  Philpot  Medical  Tutor  on  the  promotion  of  Dr. 
Baxter.  Vacancies  at  the  hospital  were  thus  caused  by  the 
retirement  of  Drs.  Garrod,  Kelly,  and  Rutherford,  so  Dr. 
Duffin,  after  fourteen  years^  work  as  Assistant  Physician,  w^as 
appointed  full  Physician  with  care  of  in-patients,  and  Drs. 
Ferrier,  CurnoAv,  and  Baxter  were  elected  as  the  new^  Assist- 
ant Physicians.  ^Ir.  Boyce  Barrow  and  Mr.  G.  H,  Batten- 
bury  were  appointed  Sambrooke  Surgical  and  Medical 
Registrars,  in  succession  to  Mr.  Rose  and  Mr.  Bomford. 

In  1875  very  few  changes  occurred.  Prof.  Cartwright 
retired  from  the  Chair  of  Dental  Surgery  and  Surgeon- 
Dentist  to  the  Hospital,  and  his  son,  Mr.  S.  Hamilton  Cart- 
wright,  was  appointed  to  the  vacant  offices ;  Dr.  Philpot  was 
made  Sub-Dean  to  assist  Prof.  Bentley,  but  was  soon  followed 
both  as  Sub-Dean  and  ^ledical  Tutor  bv  Mr.  F.  Richardson 
Cross. 

1875  was  sadly  marked  at  King's  College  by  the  deaths  of 
some  of  its  most  brilliant  teachers  and  students.      Sir  Charles 
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Wheatstone^  for  forty-one  years  Professor  of  Experimental 
Philosophy,  whose  name  is  pre-eminent  in  optical  and 
electrical  research,  and  as  the  most  eminent  of  the  pioneers 
in  practical  electric  telegraphy  is  well  known  to  all  students 
and  workers  in  physics.  He  bequeathed  to  the  College  a 
most  valuable  and  interesting  collection  of  scientific  appa- 
ratus, and  a  considerable  library  of  scientific  books.  These 
are  now  known  as  ''  the  Wheatstone  Collection."  Dr.  Major 
had  been  for  thirty-six  years  Headmaster  of  the  School,  and 
was  deservedly  loved  by  his  numerous  students.  Sir  H. 
Edwardes,  K.C.B.,  and  Dr.  Anstie  were  among  our  ablest 
])upils,  and  tablets  to  their  memory  are  placed  in  the 
Chapel. 

During  this  year  (1875),  on  the  representations  of  the 
Medical  Staff,  the  out-patient  department  at  the  hospital 
was  thoroughly  reorganised.  Male  and  female  patients  had 
to  attend  on  separate  days  ;  prescription  papers  were  retained 
in  the  hospital ;  a  female  nurse  of  experience  was  appointed 
to  classify  and  attend  the  female  out-patients,  and  a  new 
form  of  register  was  adopted.  It  was  further  decided  that 
a  Registrar  of  Out-Patients  should  be  appointed,  and  that 
where  there  appeared  to  be  reasons  for  further  investigation 
the  circumstances  of  the  case  should  be  sent  for  inquiry  to 
the  Charity  Organisation  Society. 


^*  *^ 
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Sir  William  Priestley,  M.D.,  LL.T).,  M.P. 

I  HAVE  been  asked  to  contribute  to  the  ensuing"  volume  of 
the  Hospital  Reports  a  few  words  on  the  career  of  the  late 
Sir  William  Priestley,  wlio  unfortunately  passed  away  on 
April  lltb,  in  his  seventieth  3'ear. 

This  is  to  me  a  labour  of  love,  for  I  have  been  intimately 
associated  with  him  since  the  year  1863,  when  I  joined  the 
hospital  staff  immediately  after  his  own  appointment. 
Ever  since  I  have  worked  with  him,  first  as  Assistant 
Physician-Accoucheur,  and  after  his  retirement  in  many 
professional  and  private  waj^s.  During  this  long  time  he 
had  ever  been  to  me  a  most  kind  and  valued  friend,  with 
whom  I  never  had  a  shade  of  difference  of  opinion,  and  I 
have  learnt  to  have  for  his  many  sweet  and  lovable 
qualities  a  most  affectionate  regard.  I  cannot  but  feel  the 
end  of  so  long  and  intimate  a  friendship  as  a  great  personal 
loss. 

William  Overend  Priestley  was  born  near  Leeds  on  June 
24th,  1829.  He  came  of  a  good  Yorkshire  stock,  one 
member  of  which  had  already  gained  distinction — Joseph 
Priestley,  who  made  a  considerable  name  for  himself  as  a 
Unitarian  divine,  and  as  a  chemist,  having  discovered 
oxygen. 

After  his  school  education  Priestley  proceeded  to  study 
Medicine  in  Edinburgh,  where  he  distinguished  himself  as 
a  zealous  student.  He  did  not  confine  himself  to  purely 
professional  work,  for  in   1850  he  published  a  paper  in  the 
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'  Annals  of  Natural  Historv  '  entitled  "  Remarks  on  British 
Carices/'  He  does  not  appear,  however,  to  have  afterwards 
kept  up  his  interest  in  natural  history.  He  early  showed 
his  bent  towards  obstetrics  and  gyntecolog}',  for  in  1851 
he  published  a  paper  on  '  Pelvic  Cellulitis  and  the  Fasciae 
of  the  Pelvis  in  the  Feuiale/  At  this  time  the  distinction 
between  the  various  forms  of  pelvic  inflammation  in  women 
was  not  known,  and  therefore  his  views  would  not  now  be 
considered  up  to  date;  but  theu  it  was  a  valuable  piece  of 
work,  and  is  one  of  the  best  he  ever  did,  and  it  was  illus- 
trated bv  a  series  of  beautifully  executed  dissections,  which, 
I  believe,  are  still  in  existence. 

Tliis  probably  led  to  his  acquaintance  with  Simpson,  the 
Professor  of  Midwifery  in  Edinburgh,  and  subsequently  to 
the  intimate  connection  wnth  him  which  was  the  stepping- 
stone  which  led  to  Priestley^s  success  in  life.  Simpson  was 
then  in  the  zenith  of  his  fame;  his  rooms  were  crow^ded 
with  patients  from  all  parts  of  the  world,  and  his  contagious 
zeal  and  enthusiasm  was  of  the  utmost  value  to  all  who 
were  brought  into  connection  with  him.  Already  more 
than  one  man  who  subsequently  gained  distinction  had  their 
careers  moulded  by  haviug  been  his  private  assistant, 
amongst  whom  may  be  mentioned  Matthews  Duncan,  Keith, 
and  Skene,  of  Brooklyn.  To  this  coveted  post  Priestley 
succeeded,  and  it  was  at  this  time  that  I  first  made  his 
acquaintance,  when  I  was  a  medical  student  in  Edinburgh. 
Priestley  came  to  London  in  1855,  and  the  knowledge  that 
he  represented  Simpson  and  his  work  stood  him  in  good 
stead.  Shortly  afterwards  he  was  appointed  Obstetric 
Physician  to  the  Middlesex  Hospital,  and  to  the  Samaritan 
Hospital  for  Women.  Modern  gynaBCology,  as  distin- 
guished from  midwifery,  was  then  in  its  infancy,  and  had 
hardly  a  representative  in  London,  certainly  none  whose 
influence  was  for  good,  since  the  Parisian  school  of 
srynaecology,  of  which  Henry  Bennett  was  then  the  principal 
exponent,  was  mischievous  rather  than  beneficial  to  the 
progress  of  scientific  gynaecology,  since  it  led  to  a  most 
injudicious  use  of  the  speculum,  which  certainly  retarded 
real  advance. 

In  1863  the  Professorship  of  Midwifery  in  King's  College 
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and  the  post  of  Physician- Accoucheur  to  the  Hospital  became 
vacant,  through  the  retirement  of  Arthur  Farre.  To  these 
offices  Priestley  was  appointed  by  the  Council.  This 
appointment  gave  great  umbrage  at  the  time,  and  led  to 
the  retirement  of  the  two  Assistant  Physician-Accoucheurs, 
who,  not  unreasonably,  had  expected  that  Farr's  appoint- 
ments should  have  been  given  to  some  one  educated  at 
King's  College.  I  do  not  propose  to  discuss  here  the 
questio  vexata  whether  the  hospital  appointments  should 
always  be  given  to  King's  men,  or  whether,  under  certain 
circumstances,  outsiders  should  be  chosen.  There  is  a  great 
deal  to  be  said  on  both  sides,  and  certainly  I  have  no  reason 
to  object  to  the  action  of  the  Council,  since  it  led  in- 
directly to  my  own  election  to  the  School  which  has  been  to 
me  for  so  many  years  an  honoured  and  beloved  alma  mater. 
This  much  may  be  said,  that  at  the  time  Priestley  was 
beyond  any  doubt  the  best  of  the  candidates,  and  that  his 
election  proved  to  be  in  every  way  a  great  advantage  to  the 
School. 

Priestley's  antecedents  and  recommendations,  his  un- 
questioned ability,  added  to  his  charming  personality, 
quickly  gained  for  him  a  large  and  rapidly  increasing  prac- 
tice, which  for  many  years  was  the  largest  in  London  in  his 
own  speciality.  The  calls  on  his  time  resulting  from  this 
induced  him  to  retire  from  public  work  at  the  early  age  of 
forty-three.  So  far  as  his  scientific  reputation  was  con- 
cerned this  was  much  to  be  regretted,  since  it  is  obviously 
impossible  for  a  man  to  devote  himself  exclusively  to  private 
practice  and  still  keep  himself  in  the  forefront  of  such  a 
progressive  branch  as  gynaecology.  Moreover  he  never  had 
any  surgical  aptitude,  and  his  practice  was  what  one  may 
describe  as  that  of  a  "  medical  gynaecologist,"  if  such  a 
thing  is  a  possibility,  which  I  doubt.  Nevertheless  he 
always  fulfilled  a  useful  function  in  restraining  the  over- 
zealous  surgical  tendencies  of  some  of  his  cotemporaries. 
On  his  retirement  he  was  elected  a  Consulting  Physician  to 
the  Hospital  and  a  Member  of  the  Council  of  King's  College. 
To  the  last  he  took  a  strong  practical  interest  in  the  School, 
and  his  advice  in  the  Council  on  all  matters  connected  w4th 
its  welfare  was  always  valuable  and  highly  appreciated.     In 
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private  practice  lie  attended  many  in  high  position^  amongst 
others  the  Grand  Duchess  of  Hesse  (Princess  Alice),  Princess 
Christian,  and  several  members  of  the  Orleaus  family,  then 
resident  in  England. 

In  1893  he  accepted  a  hnighthcod,  although  he  was  cer- 
tainlv  well  fitted  for  a  hio-her  distinction,  and  in  1896  he 
was  elected  to  represent  the  Universities  of  St.  Andrews 
and  Edinburgh  in  place  of  Sir  Charles  Pearson,  a  dignified 
position  for  which  he  was  eminently  fitted,  which  gave  him 
for  the  rest  of  his  life  a  cougenial  occupation.  Of  his  work 
in  the  House  I  am  not  qualified  to  speak,  but  with  regard 
to  it  I  quote  the  appreciative  notice  which  appeared  in  the 
obituary  in  the  *  Times  :^  ^^  His  election  was  warmly  wel- 
comed by  the  medical  profession ;  and  he  is  believed  to 
have  exercised  a  very  real,  though  unobtrusive,  influence 
in  relation  to  many  legislative  measures  connected  with  the 
public  health.  He  was  at  once  recognised  by  his  parlia- 
mentary colleagues  and  by  members  of  the  Government  as 
an  eminently  prudent  and  sagacious  counsellor,  and  the 
charm  of  his  manner  was  such  as  greatly  to  increase  the 
acceptability  of  his  advice. '^ 

His  contributions  to  medical  literature  were  not  very 
numerous.  The  most  important  were  his  ^  Lumleian  Lec- 
tures^ on  "  The  Pathology  of  Intra-uterine  Death,"  a  subject 
which  had  always  interested  him,  and  articles  on  ''  Haema- 
tocele  "  in  Reynolds'  '  System  of  Medicine '  and  in  Allbutt 
and  Playfair^s  '  System  of  Gynecology.' 

In  1856  Priestley  was  married  to  Eliza,  daughter  of 
the  celebrated  publisher  Robert  Chambers,  a  lady  in  every 
way  a  helpmeet  for  him,  and  herself  well  known  by  her 
excellent  writings  on  topics  connected  with  sanitation  and 
public  health,  by  whom  he  leaves  two  sons — Robert  Cham- 
bers, a  medical  man  well  known  to  his  cotemporaries  at 
King's,  Joseph,  a  successful  barrister — and  two  daughters. 
Until  a  few  months  ago  Priestley  enjoyed  excellent  health, 
and  devoted  his  leisure  time  to  his  favourite  pursuits  of 
shooting  and  fishing,  and  to  the  enjoyment  of  country  life 
in  the  property  he  had  recently  purchased  in  Sussex. 
About  two  months  ago  he  showed  signs  of  pronounced 
digestive    disturbance,   which   rapidly  increased,   and  were 
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diagnosed  to  depend  on  malignant  disease  of  tlie  pancreas. 
During  his  illness  lie  showed  a  gentleness,  resignation,  and 
fortitude  wliicli  excited  the  admiration  and  sympathy  of  all 
who  were  privileged  to  wituess  them.  To  the  last  he  was 
pleased  to  see  his  old  friends,  and  interested  himself,  with- 
out a  murmur  or  complaint  passing  his  lips,  in  all  the 
current  topics  of  the  day.  Thus  passed  away  a  kind-hearted 
and  loyal  gentleman,  beloved  by  all  his  friends — who  were 
all  who  knew  him,  since  he  never  made  an  enemy. 

W.  S.  Playfair. 

*^  In  the  pretty  little  churchyard  of  Warnham,  which  is 
situated  a  few  miles  from  Horsham,  in  Sussex,  the  remains 
of  the  late  Sir  William  Overend  Priestley,  Kt.,  M.P.,  M.D., 
LL.D.,  were  consigned  to  their  final  resting-place  in  the  after- 
noon.of  Saturday  last.  Before  the  funeral  party  left  May- 
fair  for  Warnham  a  short  service  was  held  in  Christ  Church, 
which  adjoins  the  late  residence  of  the  deceased  in  Down 
Street.  The  cofhn,  quite  hidden  in  wreaths,  was  carried  the 
few  intervening  yards,  and  was  followed  by  the  Rev.  T. 
Priestley,  brother  of  the  deceased ;  Dr.  R.  C.  Priestley,  son  ; 
Mr.  J.  C.  Priestley,  son  ;  and  Mr.  W.  Dugdale,  son-in-law, 
representing  the  family,  some  of  whom,  including  Mrs.  W. 
Dugdale  and  Miss  Priestley,  daughters,  Mr.  and  Mrs.  R. 
Lehmann,  and  Mr.  F.  Lehmann,  had  previously  proceeded 
to  the  church.  A  very  large  number  of  personal  friends 
were  also  present,  many  of  them  being  leading  members  of 
the  medical  profession.  Amongst  them  were  Lord  Glenesk, 
Sir  J.  Crichton  Brow^ne,  Sir  J.  and  [Miss  Barran,  Sir  Halli- 
day  Macartney,  Lady  Nicholson  and  Mr.  Sidney  Nicholson, 
the  Hon.  Mrs.  Corbett,  Miss  Mowbray,  Professor  Dewar, 
the  Hon.  R.  Clare  Parsons,  Colonel  Welby,  M.P.,  Mr.  Otto 
Goldschmidt,  Sir  J.  Dick,  Dr.  Des  Voeux,  Sir  C.  Gage 
Brown  (President  of  the  St.  Andrews  Graduates'  Association), 
Sir  J.  R.  Fergusson,  Sir  Guy  and  Lady  Campbell,  Sir  Lauder 
Brunton,  the  Countess  de  Morel,  Lady  Meux,  Colonel  and 
Mrs.  Makins,  Mrs.  H.  Brook,  Mr.  J.  A.  Campbell,  Bishop 
Barry,  Mr.  Colyer  Ferguson,  Mr.  and  Mrs.  Ralph  Price,  Dr. 
A.  Turner  (representing  Dr.  Ferrier,  of  the  University  of 
Edinburgh),  Mrs.  Mallet,  Mr.  P.  Reid,  Dr.  Watt  Black,  Dr. 
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C.  Godson,  Dr.  Cluircli  (President  of  the  College  of  Phy- 
sicians), Dr.  W.  Ewart,  Mr.  ^I.  Crackanthorpe,  Q.C.,  Dr. 
Playfair,  Dr.  Frank,  Mr.  Peter  AVilliams,  Dr.  Clapton,  Dr. 
John  Phillips,  Mr.  Alban  Dorau,  Dr.  A.  B.  Duffin,  Mr.  Kiall- 
mark,  :\Ir.  Pedler,  :\Ir.  W.  H.  Wilkins,  Mr.  and  Mrs.  A. 
Ljell,  ^fr.  and  Mrs.  Grove,  Mr.  aud  Mrs.  Bedford,  Mr. 
Rate,  Major-General  and  Mrs.  S.  Schwabe,  Miss  Katie 
Rivary,  Miss  Grace  Bagge,  Miss  Somerset,  Mr.  and  Mrs. 
Cunniugham,  Mr.  and  Mrs.  Lucas,  and  Mrs.  H.  G.  Edwardes. 

'•'  The  coffin  was  met  at  the  entrance  to  the  church  by  the 
vicar  (Rev.  H.  Rowsell)  and  the  choir,  and  as  it  was  slowly 
borne  along  the  organist  played  Chopin^s  Funeral  March. 

^^  The  hymn  ^  On  the  resurrection  morning  '  was  suug, 
and  the  brief  and  solemn  ceremonial  was  brought  to  a  con- 
clusion with  a  rendering  on  the  organ  of  the  Dead  March 
from  '  Saul.' 

"  The  numerous  and  beautiful  wreaths  not  only  covered  the 
coffin,  but  also  adorned  the  hearse.  In  most  cases  cards 
were  attached  bearing  words  of  esteem  and  sorrow.  The 
contributors  included,  besides  Lady  Priestley  and  other 
members  of  the  family,  Sir  Lauder  Brunton,  Sir  Guy  and 
Lady  Campbell,  Countess  de  Morel,  Sir  Charles  and  Lady 
Nicholson,  Lady  Meux,  Major-General  and  Mrs.  Salis 
Schwabe,  and  Colonel  and  Mrs.  Makins.  Other  forms  of 
condolence  took  the  shape  of  sympathetic  letters.  Her 
Majesty  the  Queen,  Princess  Christian,  and  the  Right  Hon. 
•J.  Chamberlain^  M.P.,  being  at  the  head  of  those  who  thus 
communicated  with  the  family.  On  leaving  the  church  the 
cortege  proceeded  at  once  to  Victoria  Station,  there  to  en- 
train for  Warnham.  The  departure  from  the  church  was 
witnessed  by  a  considerable  crowd. 

^^  The  body  was  conveyed  to  Horsham  by  the  1.45  p.m. 
train,  and  thence  to  AVarnham,  which  is  close  to  the  Sussex 
residence  of  the  deceased — Westbrook  Hall, — followed  by 
a  procession  of  carriages  containing  the  chief  mourners, 
among  them  Sir  Dyce  Duckworth  (representing  Edinburgh 
University  and  the  Order  of  St.  John  of  Jerusalem)  and  Sir 
Guy  Campbell.  The  handsome  oak  coffin,  which  bore  the 
following  inscription,  '  AVilliam  Overend  Priestley,  Knight, 
M.P.,  M.D.,  LL.D.,  died  11th  April,  1900,  aged   Q9  years,' 
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was  placed  in  an  eavtli  grave^  the  service  being*  conducted 
by  the  Rev.  H.  Rowsell,  who  had  travelled  to  Warnham  for 
the  purpose,  the  Rev.  R.  Bowcott,  vicar  of  Warnham^  and 
the  Rev.  J.  A.  Labouchere,  curate.  Among  those  present 
besides  the  chief  mourners  were  Sir  Henry  Harben ;  Mr. 
Lucas,  of  Warnham  Court;  Canon  Daniel,  vicar  of  Horsham  ; 
Canon  Masters,  rector  of  Slinfold;  Dr.  Yernon,  Dr.  Bostock, 
and  Mr.  iind  Mrs.  AVarrey.  Mrs.  Aldercron,  Mrs.  Dalrymple, 
and  Mrs.  Hurst  sent  their  carriages.  In  addition  to  the 
great  number  of  wreaths  which  were  taken  down  with  the 
coffin  from  London,  tributes  were  sent  to  Warnham  by, 
among  others.  Lord  James  of  Hereford  ;  Mr.  Lucas,  Warn- 
ham Court ;  Sir  Henry  and  Lady  Harben,  Rev.  R.  and  Mrs. 
Bowcott,  Mr.  C.  J.  Lucas,  and  the  Rev.  J.  A.  Labouchere/^ — 
Daily  TeJegraph,  April  16th,  1900. 

Joseph  Wtlliam  Young  Howison  Lavies. 

Joseph  Lavies  was  born  in  Belgrave  Road  on  January 
loth,  1854,  his  father  being  a  distinguished  physician  and 
well-known  amateur  musician,  composer,  and  Mason.  His 
dame's  school  Avas  at  Guildford,  and  from  thence  he  was 
sent  to  Felstead  School,  where  he  remained  until  he  entered 
at  King's  College  in  1871.  He  took  a  prominent  part  in 
athletics,  being  captain  of  the  school  cricket  eleven  for 
three  years,  and  a  member  of  the  football  team.  He  early 
showed  that  he  had  inherited  much  of  his  father's  talent, 
more  particularly  as  an  actor,  and  I  have  fortunately  been 
enabled  to  append  a  more  detailed  account  of  his  efforts  in 
this  line  from  the  hand  of  one  of  his  intimate  friends. 

As  a  Mason  he  was  very  enthusiastic  ;  he  held  grand 
provincial  office  in  the  Province  of  Surrey,  and  was  Master 
of  the  Parthenon  and  Moruington  Lodges  ;  he  also  took  a 
prominent  part  in  Mark  and  Royal  Arch  Masonry.  Mr. 
Annesby  Trollope  w^-ites  of  him  as  follows  : 

*^  It  is  more  than  twenty-five  years  since  I  first  met 
Lavies,  but  even  at  that  time  he  had  had  considerable 
experience  as  an  actor.  I  have  heard  many  Old  Felstedians 
of  his  time  recall  with  pleasure  his  performances  as  Jacob 
Earwig,  Tony  Lumpkin,  and  Zekiel  Homespun. 
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"  It  was  ill  the  early  seventies  that  I  first  saw  him  play. 
The  part  was  Jerranis  in  '  Henry  Dunbar/  and  I  was 
struck  then  with  the  care  and  attention  to  detail  he  bestowed 
on  the  character.  I  remember  about  this  time  a  well- 
known  actor  Avho  was  coacliing  us  remarking,  ^  Of  all  the 
amateurs  I  know  there  is  not  one  whom  I  would  advise  to 
adopt  the  stage  as  a  profession  except  Joe  Lavies/ 


"As  a  member  of  the  Komany  A.D.C.  Lavies  soon  came 
to  the  front,  and  set  the  mark  of  his  individuality  on 
various  plays  in  which  he  took  part.  His  services  were 
also  most  useful  on  the  committees,  where  his  sound  common 
sense  and  outspoken  but  never  unkind  criticism  was  much 
valued. 

''  Owing  to  professional  calls  on  his  time  he  was  too  often 
absent  from   the   cast,    but   his   performances  of  the  Major 
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in  '  Henry  Dunbar/  Count  Czernocski  in  '  Time  will 
Tell/  the  Prince  in  ^The  Glass  of  Fashion/  showed  a 
grip  of  character  Avliich  we  do  not  often  see  among  ama- 
teurs. He  seldom  played  pathetic  parts,  but  always  struck 
the  right  note  when  feelin^r  or  passion  had  to  be  expressed, 
as  in  Zekiel  Homespun,  Dick  Phenyl,  or  Gregory  Gold- 
finch. As  a  purely  comic  creation  his  Poppy  top  in  '  The 
Wedding  March  ^  wHU  long  be  remembered.  He  himself 
enjoyed  Tracey  in  playing  ^  The  Parvenu ;  '  but  it  was 
a  part  that  hardly  gave  scope  to  his  talents. 

'^  As  a  reciter  his  quiet,  almost  confidential  manner  was 
as  effective  as  it  was  original. 

"As  one  who  has  acted  with  him  on  mnnv  occasions,  I  can 
testify  to  the  care  and  thought  he  gave  to  dress,  make-up, 
and  every  detail  of  a  part.  He  was  one  of  those  who  felt 
that  what  was  worth  doing  was  worth  doing  well,  and  if  lie 
had  not  time  to  study  a  part  properly  he  preferred  to  leave 
it  alone.  He  was  alw^ays  ready  and  eager  to  give  others  on 
the  stage  a  full  share  of  opportunity,  and  was  essentially  an 
'  unselfish  '  actor. 

'^  Lavies^s  style  was  distinctly  realistic,  and  he  had  no 
sympathy  w^itli  romantic  drama  or  blank  verse  plays.  He 
held  that  Shakespeare  was  for  the  study  rather  than  for 
the  stage,  and  waxed  indignant  at  the  impertinence  of 
amateurs  attempting  to  interpret  his  works. 

'^  A  sound  actor,  a  keen  critic,  a  genial  companion,  and 
a  firm  friend,  he  will  be  sorely  missed  by  all  who  knew 
him.'^ 

For  several  years  he  carried  on  a  high-class  family 
practice  in  the  south-west  of  London,  and  was  an  excellent 
instance  of  a  professional  man  who  was  as  honest  as  the 
day,  and  at  the  same  time  both  medical  adviser  and  wise 
counsellor  of  his  patients. 

He  was  seen  at  his  best  in  his  home,  where  his  whist 
parties  w^ere  always  evenings  of  keenest  enjoyment,  both  to 
his  friends  and  himself.  It  was  at  these  that  his  charming 
personality  was  so  evident,  and  his  death  will  cause  a  void 
which  it  will  be  quite  impossible  to  fill. 

His  death  was  painfully  sudden,  and  was  greatly  due  to 
devotion  to  duty  while  suffering  from  acute  pneumonia. 
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He  was  most  happy  iu  his  married  life,  his  widow  (a 
daughter  of  Sir  Thomas  Salt)  being  an  able  seconder  to  hiui 
iu  both  his  professional  aud  social  life. 

A  largo  congregation  at  the  memorial  service  in  St. 
George's  Square  was  sufficient  evidence  to  prove  the  affec- 
tionate regard  in  which  he  was  held  by  friends  and  patients 
alike. 

John  Phillips. 


Captain  Matthew  Louis  Hughes,  R.A.M.C. 

The  news  that  Louis  Huo-lies  had  been  killed  in  action 
at  the  battle  of  Colenso,  on  December  loth,  1899,  caused 
the  deepest  sorrow  to  all  those  who  had  ever  known  him  at 
King's  College  Hospital. 


S*  ^-■••'^, 
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He  was  the  sou  of  Colonel  Hughes,  C.B.,  C.M.G.,  and 
was  born  at  Yokohama  on  July  7th,  IbGV.  At  the  age  of 
nine  years  he  entered  King's  College  School,  subsequently 
entering  the  medical  department  of  the  College. 

As  a  student  he  held  the  post  of  Assistant  Demonstrator 
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of  Anatomy.  In  1889  he  qualified,  and  in  August  of  the 
same  year  passed  into  the  army.  As  his  one  aim  was  to 
enter  the  service  as  soon  as  possible  he  did  not  hold  any 
resident  appointment  at  the  Hospital. 

On  passing  out  of  Netley  in  February,  1890,  he  secured 
the  first  place  in  his  batch,  and  the  Parkes  Memorial 
Bronze  Medal.  All  those  who  knew  him  were  certain  that 
a  great  futuie  lay  before  him,  and  the  record  of  his  all  too 
short  period,  ouly  ten  years,  of  professional  life  amply 
showed  that  he  was  the  coming  man  in  his  chosen  career. 

His  first  station  was  Malta.  On  landing  there  in  1890  he 
immediately  turned  his  attention  to  Malta  fever,  at  which 
he  worked  for  six  years.  The  results  of  his  researches, 
which  served  to  introduce  true  scientific  precision  into  the 
subject,  were  published  in  a  volume  entitled^  Mediteri^aneau, 
Malta,  or  Undulant  Fever  ^  (Macmillan,  1897). 

On  returning  to  England  he  obtained  the  diploma  of 
public  health,  and  was  appointed  Assistant  Sanitary  Officer 
at  Aldershot,  and  did  excellent  work  in  teachino-  the 
meaning  of  sanitation  to  the  soldiers,  and  in  placing 
chiropody  on  a  true  scientific  basis.  He  also  had  charge 
of  the  bacteriological  and  chemical  laboratories.  These 
appointments  he  held  until  his  departure  for  South  Africa. 
At  the  meeting  of  the  British  Medical  Association  in 
Edinburgh,  1898,  he  was  selected  as  one  of  the  secretaries 
to  the  first  meeting  of  the  section  of  Tropical  Diseases,  a 
post  which  he  filled  with  his  usual  thoroughness  and 
enthusiasm. 

On  the  departure  of  Sir  Eedvers  Buller  for  South  Africa 
he  was  chosen  by  that  officer  as  personal  medical  attendant, 
and  it  was  while  on  his  way  from  the  Staff  to  attend  the 
wounded  that  he  received  the  injury  which  in  half  an  hour 
proved  fatal. 

No  words  can  express  the  pity  of  his  death.  When 
personal  friends  write  memoirs  they  are  apt  to  have  a 
disproportionate  view  of  the  loss  sustained  ;  but  it  is  not 
too  much  to  say  that  the  Army  Medical  Service  has  lost  one 
of  its  most  distinguished  members,  and  Kino-'s  Colleg-e 
Hospital  one  of  its  sons  of  whom  it  was  justly  proud. 
His  personal  friends  mourn  him  as  a  true,  genial,  keen  man, 
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open  as  the  day,  and  utterly  incapable  of  any  mean  tiling. 
He  will  be  remembered  by  all  as  the  beau  idral  of  an 
army  surgeon  and  a  gentleman. 

Arthur  H.  Cheatle. 


Frederick  Henry  Corbyn. 

Those  of  our  readers  who  w^ere  students  or  teachers 
during  the  early  seventies  will  learn  with  regret  of  the 
death  last  autumn  of  Frederick  Henry  Corbyn,  whose 
sincerity  and  sympathy  during  his  student  life  endeared 
him  to  all  with  whom  he  came  in  contact. 

In  after  years  the  same  qualities  converted  patients  into 
friends. 

His  premature  death  has  left  a  very  wide  circle  of 
genuine  sorrow.  Frederick  Corbyn  came  from  a  doctor 
family,  and  in  infancy  narrowly  escaped  falling  a  victim  to 
the  Indian  Mutiny,  during  which  period  his  father  was 
serving  as  Army  Medical  Officer  in  India. 

He  practised  for  some  time  at  Robertsbridge,  in  Sussex_, 
where  his  name  is  still  held  in  affectionate  remembrance, 
afterwards  removing  to  the  north-west  district  of  London. 

Dr.  Corbyn  died  at  the  early  age  of  forty-five,  a  victim, 
to  the  over-work  and  irregular  hours  that  so  often  place 
too  great  a  strain  on  the  physique  of  the  general  practi- 
tioner. 

Arthur  Underwood. 
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OF 


PREGNANCY  AND   LABOUR   COMPLICATED 

BY  FIBRO-MYOMATA.* 


By  JOHN  PHILLIPS.  M.A.,  M.D.,  F.Pv.C.P. 


I  THINK  tlie  following  axioms  may  be  laid  down  in 
connection  with,  this  subject,  viz.  that  in  cases  in  whicli 
uterine  fibroids  are  present — 

1.  The  patient  is  fortunately  frequently  sterile. 

2.  With  the  onset  of  pregnancy  there  is  often  rapid  in- 
crease in  the  growth  of  the  tumour. 

3.  Miscarriage  often  occurs. 

4.  After  labour  a  shrinkage,  and  sometimes  complete 
atroph}'  of  the  tumour  takes  place. 

5.  Sloughing  of  the  tumour  or  polypoid  condition  may 
arise  during  the  puerperium. 

6.  A  pregnancy  may  run  its  normal  course,  and  labour 
be  completed  without  any  untoward  symptoms  arising. 

I  purpose  dividing  the  subject  into  four  headings  : 

1.  The  influence  of  fibro-myomata  on  pregnancy. 

2.  Their  influence  on  labour. 

3.  Their  influence  on  the  puerperium. 

4.  Conclusions. 

*  A  paper  read  before  the  King's  College  Medical  Society'. 


28  Treatment  of  Pregnancy  and  Lahour 

I  propose  also  to  illustrate  the  various  clinical  courses 
pursued  in  these  cases  by  a  series  of  examples  taken  from 
actual  practice. 

A.  It  is  well  known  that  a  large  number  of  cases  of  preg- 
nancy and  labour  thus  complicated  go  through  their  whole 
course  without  any  untoward  circumstances  arising".  As 
instances  of  this  I  show  you  Fig.  1,  which  is  a  diagram  of 
the  uterus  of  a  lady  of  forty,  who  was  when  I  first  saw  her 
two  months  pregnant.  You  will  notice  that  the  uterus  is 
retroverted,  that  on  the  posterior  and  lower  segment  there 
is  a  small  nodule  the  size  of  a  plum  (Fig.  1),  and  on  the 
anterior  a  larger  pedunculated  subserous  fibroid  of  the 
size  of  a  large  orange.  As  the  pregnancy  progressed  the 
retroversion  gradually  corrected  itself,  and  both  these 
tumours  increased  slightly  in  size,  that  on  the  anterior 
wall  soon  reaching  that  of  a  flattened  cocoa-nut.  The 
labour,  which  took  place  at  term,  and  the  puerperium  were 
uneventful.  The  anterior  fibroid  was  kept  w^ell  above  the 
symphysis  pubis  by  the  action  of  the  longitudinal  fibres  of 
the  uterus,  and  at  no  time  .during  pregnancy  or  labour  was 
the  patient  aware  of  anything  untoward  in  her  condition. 
This  patient  is  now  passing  through  her  menopause,  and 
the  tumours  are  shrinking.  I  might  enumerate  many  other 
similar  instances,  but  this  seems  to  me  sufficient. 

B.  Abortion. — This  accident  is  practically  inevitable  where 
the  fibroid  is  of  a  sessile  or  pedunculated  submucous  variety. 
In  other  forms,  i.  e.  in  the  interstitial  or  subserous,  the  pre- 
sence of  the  fibroid  may  be  unsuspected,  and  it  is  only  by 
the  frequent  recurrence  of  miscarriages  that  the  attention 
of  the  practitioner  is  called  to  the  local  state.  To  give  an 
example  : 

Mrs.  B — ,  married  eighteen  months,  get.  29,  was  first 
seen  for  a  threatened  abortion,  which  ultimately  took  place. 
Before  this,  however,  I  had  an  opportunity  of  seeing  her 
with  her  medical  attendant,  and  it  was  found  she  w^as  about 
four  months  pregnant.  The  uterine  fundus  reached  to  half- 
way between  the  navel  and  the  symphysis  pubis.  Its  con- 
sistence was  of  the  usual  semi-elastic  type,  but  at  the  right 
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cornii  was  a  well-marked,  bard,  defined,  tender,  sessile  swell- 
ing the  size  of  an  orange.  This  was  undoubtedly  a  sub- 
serous fibroid.  The  patient  miscarried,  and  two  months 
later  1  again  had  the  opportunity  of  examining  the  pelvic 
condition.  The  uterus  was  found  small,  involuted,  and 
mobile.  At  the  right  cornu,  on  very  careful  exploration, 
a  small  nodule  the  size  of  a  split  bean,  and  in  the  situation 
of  the  subserous  fibroid,  was  felt.  It  was  tender  to  the 
touch,  but  otherwise  was  so  small  as  to  have  escaped  notice 
had  I  not  been  aware  of  its  condition  during  the  pregnancy. 
Shortly  afterwards  a  second  pregnancy  took  place  with 
exactly  the  same  result.  This  seems  to  me  to  be  an  ex- 
cellent illustration  of  the  increase  and  atrophy  of  a  fibroid 
during  the  course  of  the  pregnancy  and  puerperium. 

c.  Induction  of  abortion. — Under  certain  conditions  this 
proceeding  has  to  be  undertaken.  In  this  case  the  patient, 
set.  39,  with  one  child  six  years  before,  had  been  perfectly 
well  and  menstruated  normally  until  four  months  before  I 
saw  her.  She  then  sent  for  her  medical  attendant  owiner 
to  her  increasing  size  and  the  great  pain  in  her  left  side. 
On  examination  she  was  found  with  her  left  leg  drawn  up, 
her  temperature  101°,  her  pulse  100,  and  her  aspect  anxious. 
Large  doses  of  morphia  had  been  given  to  relieve  the  pain, 
which  was  intermittent  in  character,  but  without  a  satis- 
factory result.  On  examination  of  the  abdomen  the  whole 
of  the  left  side  from  the  hypochondrium  to  the  iliac  fossa, 
and  extending  to  the  median  line,  was  occupied  by  a  hard, 
well-defined,  tender,  fixed  swelling  (Fig.  2,  a).  The  lower 
portion  of  the  right  half  of  the  abdomen  was  occujoied  by  a 
semi-elastic,  smooth,  rather  ill-defined  swelling,  continuous 
with  that  on  the  left  side,  but  separated  by  a  deep  sulcus 
(Fig.  2,  b).  This  swelling  could  be  felt  to  contract  and  relax. 
Its  upper  border  reached  to  the  level  of  the  navel,  and  foetal 
hfeart-soundsj  beating  140  per  minute,  were  distinctly  heard. 
Vaginal  examination  showed  violet  staining  of  the  mucous 
membrane,  the  cervix  pointing  to  the  left  and  buried  in  the 
sulcus  of  the  left  vaginal  wall,  and  the  uterus  pushed  down  and 
lying  across  the  inlet  of  the  pelvis,  the  fundus  to  the  right. 
A  diagnosis  of  large  subserous  myoma  complicating  a  four 
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montlis'  gestation  was  made,  and  immediate  induction  of 
abortion  was  advised.  Tliis  was  carried  out  by  the  patient's 
medical  man  with  the  best  results.  It  was  subseqently  found 
that  tlie  left-sided  tumour  was  of  a  fibrous  nature,  and  that 
it  shrank  very  little  as  a  consequence  of  the  termination  of 
the  pregnancy. 

The  patient  had  obviously  been  the  subject  of  this  growth 
for  a  considerable  time,  and  without  it  giving  rise  to  any 
symptoms,  but  the  advent  of  pregnancy  accelerated  its 
growth,  and  from  its  position  it  seriously  interfered  with  the 
increase  in  size  of  the  pregnant  uterus. 

D.  Premature  labour. — This  patient,  a  married  lady  of  27 
years  of  age,  with  three  children,  first  consulted  me  foi* 
constant  irritation  of  the  bladder.  I  found  that  she  was 
four  months  pregnant,  and  in  addition  had  a  well-marked 
fibroid  of  the  interstitial  or  subserous  variety  in  the  lower 
and  anterior  segment  of  the  uterus,  and  about  the  size  of  a 
flattened  cocoa-nut.  I  next  saw  her  some  months  later.  She 
then  told  me  that  without  any  reason  she  had  had  a  pre- 
mature confinement  when  thirty  weeks  pregnant,  and  that 
this  was  the  second  time  within  two  years  that  this  had 
occurred.  On  examination  I  found  the  uterus  still  enlarged, 
and  a  fibroid  the  size  of  an  orange  occupied  the  anterior 
uterine  wall,  but  giving  rise  to  no  symptoms  whatever. 

E.  Induction  of  i^remature  labour. — I  have  had  three  im- 
portant cases  beariug  on  this  method  of  treatment,  and  I 
purpose  relating  them  briefly,  as  they  each  present  different 
sets  of  symptoms. 

Case  1.  Multiple  fibro-myomata  complicating  twin  preg- 
nancy ;  induction  of  premature  labour ;  death  from  shock 
('  Obstetrical  Trans. ,^  vol.  xxviii,  p.  138),  with  Fig.  3. — The 
patient,  a  primipara,  was  36  years  of  age,  and  when  first 
seen  was  slightly  over  seven  months  pregnant.  She  had 
been  compelled  to  keep  her  bed  for  the  past  three  weeks 
owing  to  the  great  distension  of  the  abdomen.  On  referring 
to  the  figure  it  will  be  seen  that  the  uterine  wall  was  occu- 
pied by  a  series  of  large  fibroid  tumours  :     (a)  a  tumour  in 
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tlie   right   liypocliondriuin  the  size  of  a  fcetal  head  ;     (/>)    a 
simiUir  one  to  the  left  ;   beloAV  the  navel  was  felt  a  bilobed 
lump  {c)  ;    and  again  below  that  another  semi-solid  tumour, 
tender    on    pressure    (e).      There   was    marked   supra-pubic 
oedema.      On   va^-iual  examination  in  the  anterior  ctd-de-sac 
was  a   mass  blocking   up  the    anterior   third   of  the  pelvis. 
In  addition  to  these  tumours  the  presence  of  twins  was  dia- 
gnosed.     Four  days  after  the  consultation   she   was  seized 
with  considerable  pain  in  the  left  side.      Her  pulse   rose  to 
120,  and  her  temperature  to  101  "2°  F.      Her  tongue  became 
dry  and  brown,  and  her  face  very  anxious.      Tlie  abdominal 
wall  was  found  to  be  much  distended,  and  of  a  purplish-red 
colour.       L'lbour    was    induced    by    passing    a   gum-elastic 
catheter  between  the  membranes  and  the  uterine  wall.      The 
vertex   of  one   of  the   twins  became  engaged  in  the  pelvis, 
and  after   a  very   long  expulsive  stage,  during    which    the 
tumour  was  pushed  out  of  the   way  repeatedly,  passed  into 
the  vagina.      As  she  was  much  exhausted  the  forceps  was 
applied   on   the   periuEeum.      The   other  twin  now  presented 
by  the  breech,   and   a   female  child  was   expelled  stillborn. 
The  placenta  came  away  without  any  haemorrhage.      It  was 
single  and  bilobed  ;   the  umbilical  cords  were  separate  and 
centrally  attached,  and  there  were  two  amniotic  sacs.      Im- 
mediately after   labour  the  patient  was  seized  with  intense 
pain  in  the  region  of  the  liver,  and  died  fifteen  hours  after 
labour,  apparently  from   shock.      At    the   post-mortem   the 
cause  of  the  pain  was  discovered  to  be  due  to  a  small  fibro- 
myoma   attached   to  the  fundus  of  the  uterus   being  closely 
attached  by  adhesions  to  the  round  ligament  of  the  liver  (/). 
The    body    of    the    uterus    contracting    as    its    cavity    was 
emptied    stretched    these    adhesions,  and    produced    acute 
hepatic  pain  before  death. 

Case  2. — This  patient,  a  primipara,  was  first  seen  at  the 
seventh  month  of  pregnancy.  An  obstacle  to  delivery  was 
made  out,  and  consisted  of  a  kidney-shaped  tumour  of  firm 
consistence  at  the  junction  of  the  cervix  and  lower  uterine 
segment,  and  occupied  nearh'  tAvo  thirds  of  the  pelvic  inlet. 
There  were  in  addition  two  large  fibroids  at  the  fundus 
uteri.      A  bougie  was  inserted  between  the  membranes   and 
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the  uterine  wall,  and  during  labour  tlie  tumour  pushed  up 
as  the  pains  appeared.  The  child  was  stillborn,  and  the 
patient  succumbed  to  peritonitis  on  the  eighth  day.  A 
post-mortem  showed  the  tumour  much  bruised  and  gan- 
grenous in  its  lower  portion. 

Case  3.  Pregnancy  complicated  hy  large  fihro-myoma ; 
induction  oflahour  (1898,  Hospital  No.  2013). — Caroline  C — , 
aet.  37,  married  two  years,  was  first  seen  in  Twining  Ward 
on  October  7th,  1898,  when  an  early  pregnancy  "was  dia- 
gnosed with  a  large  fibroid  growth  occupying  the  left  and 
lower  uterine  segment,  filling  up  a  large  portion  of  the  pelvic 
cavity.  Catamenia  regular  until  May  last  (five  months  ago), 
since  then  there  has  been  amenorrhoea. 

On  examination  the  patient  was  a  spare,  fairly  nourished 
blonde  ;  the  breasts  enlarged  and  nodular,  with  well-marked 
white  lines  and  surface  veins.  No  serum  could  be  expressed 
from  the  nipples.  The  abdomen  is  much  enlarged  and 
more  on  the  left  side,  and  is  occupied  by  a  swelling  reach- 
ing five  fingers^  breadth  above  the  navel.  The  swelling 
appears  to  consist  of  («)  a  softish  elastic  mass  in  the  right  side 
extending-  over  the  median  line,  and  (h)  a  hard  well-defined 
swelling  cropping  up  above  the  pelvic  brim  on  the  left  side 
with  an  oblique  upper  edge  three  fingers'  breadth  below  the 
navel  level  (Fig.  4,  a,  b).  No  foetal  hear«t-sounds  or  uterine 
souffle  could  be  made  out,  although  frequently  looked  for. 

Per  vaginam  the  cervix  is  central,  but  looking  somewhat 
to  the  left,  softened,  and  not  freely  mobile  ;  the  hard  mass 
cannot  be  reached. 

On  December  31st,  1898,  the  patient  was  suifering  so 
much  from  dyspnoea  and  pain  dow^n  the  left  leg  that  labour 
was  induced  by  means  of  a  hollow  bougie.  Labour  pains 
began  twenty-four  hours  later  and  continued  for  forty-eight 
hours,  when  expulsive  pains  set  in,  and  the  child  was  born 
alive  and  lived  four  hours.  There  was  no  post-partum 
ha3morrhage,  and  the  placenta  was  delivered  by  expression. 
Nothing  of  note  occurred  during  the  puerperium  except 
repeated  attacks  of  retention  of  urine. 

On  February  7th,  1899,  the  fibroid  swelling  was  felt 
reaching  to  within  three  fingers'  breadth  of  the  navel   level 

VOL.  VI,  3 


34  Treatment  of  Pregnancy  and  Labour 

on  the  left  side.  The  sound  passed  three  and  a  half  inches. 
In  the  posterior  cul-de-sac  could  be  felt  a  hard  pedunculated 
subserous  fibroid  the  size  of  an  orange.  No  alteration  in 
size  of  the  main  growth  was  observed  during  pregnancy  or 
Ijiug  in. 

Case  4.  Pregnancy  comj^licated  by  large  Jibro-myoma ; 
induction  of  labour  (1899,  Hospital  No.  864).— Clara  H— , 
jet.  38,  with  one  child  fourteen  years  of  age,  was  under 
treatment  six  vears  aofo  for  retention  of  urine  owino-  to  a 
fibroid.  When  she  left  the  hospital  she  was  aware  of  a  small 
lump  ''  the  size  of  a  lemon  ^^  in  the  lower  abdomen  ;  it  gave 
her  no  trouble,  and  she  noticed  uothiug  beyond  the  fact  that 
her  abdomen  was  gradually  increasing  in  size.  She  was 
admitted  April  4th,  1899. 

Her  last  period  had  occurred  early  in  November,  and  was 
normal  in  every  way.  Since  then  the  abdomen  has  ra^Didly 
increased  in  size,  and  has  given  rise  to  much  discomfort, 
but  to  no  actual  acute  suffering. 

On  examination  the  abdomen  is  found  occupied  by  a 
bilobed  swelling,  smooth,  mobile  laterally,  but  not  in  an  up 
and  down  direction.  The  right  lobe  is  smooth  and  hard, 
the  left  semi-elastic  and  more  indistinct.  The  former 
reaches  four  inches  above  the  navel  level,  the  latter  two  and 
a  half  inches.  The  cervix  high  up,  reached  with  difficulty, 
is  softened. 

Heart-sounds  and  foetal  movements  were  distinctly  heard 
and  seen  over  the  left  lobe. 

May  30th. — Foetal  limbs  made  out;  a  cervical  polypus 
the  size  of  a  bean  twisted  off.  Induction  of  labour  carried 
out.  Labour  pains  began  four  days  later,  and  the  foetus 
presented  by  the  breech.  The  child  was  stillborn,  with  the 
head  flexed  and  occiput  posterior.    She  made  a  good  recovery. 

Subsequent  examination  showed  that  there  was  no  diminu- 
tion in  the  fibroid  of  the  right  side  of  the  uterus. 

F.  Reposition. — By  this  method  we  mean  a  pushing  up  of 
a  prolapsed  and  impacted  fibroid  above  the  pelvic  brim 
during  pregnancy  or  labour,  to  enable  the  presenting  part  to 
enter  the  pelvic  brim.      An  excellent  instance  of  reposition 
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during  pregnancy  was  afforded  by  a  case  which  was  sent  to 
me  from  Japan  for  urgent  interference  {vide  vol.  iv,  jd.  222, 
'  K.  C.  H.  Reports^).  Tlie  patient  was  forty  years  of  age, 
a  primigravida,  and  attention  was  first  called  to  her  condition 
by  the  patient  having  a  great  deal  of  abdominal  tenderness 
and  a  constant  desire  to  micturate.  When  first  seen,  on 
July  21st,  1897,  she  was  five  months  pregnant,  the  fundus 
uteri  being  felt  at  the  level  of  the  navel  {vide  Fig.  5,  b). 

On  vaginal  examination  the  upper  part  of  the  vagina  is 
entirely  filled  by  a  hard,  fixed,  smooth  mass  (ft),  apparently 
of  the  size  of  a  cocoa-nut.  By  pushing  the  examining 
finger  firmly  between  this  and  the  symphysis  pubis  a 
flattened,  softened  projection  can  be  felt,  which  is  possibly 
the  cervix.  Under  an  anaesthetic  this  tumour  was  pushed 
up  above  the  sacral  promontory  by  means  of  the  left  hand 
passed  into  the  rectum,  and  a  pessary  inserted.  As  the 
pregnancy  progressed  it  was  found  that  the  tumour  was 
situated  towards  the  right  uterine  cornu,  and  that  when  first 
seen  her  uterus  must  have  been  in  a  state  of  right  lateral 
flexion  (Fig.  6).  She  was  allow^ed  to  go  to  term,  when  labour 
took  place.  She  was  delivered  naturally  of  an  11  j  lbs. 
child  stillborn,  the  breech  presenting ;  the  placenta  w^eighed 
2|  lbs.  Two  months  later  this  fibroid  was  felt  as  a  small 
nodule  the  size  of  a  Tangerine  orange  at  the  right  uterine 
cornu . 

G.  Abdominal  hysterectomy  for  suspected  fibro-myoma  and 
2)regnancy  (1898,  Hosp.  No.  1736). — Ellen  S — ,  aet.  41, 
married  nine  months,  was  admitted  September  29th,  1898, 
for  difficulty  in  micturition. 

Before  her  marriage  w^as  quite  well,  but  had  noticed  a 
lump  in  the  right  iliac  region,  which  had  not,  however, 
caused  any  symptoms.  She  w^as  married  in  December, 
1897,  and  was  quite  regular  up  to  April,  1898 ;  in  May  she 
had  a  very  profuse  loss,  lasting  fourteen  days,  then  became 
unwell  twice,  quite  normally  and  regularly ;  absolute 
amenorrhoea  since  June  end.  No  morning  sickness  or  breast 
symptoms.  On  September  24th  she  slipped  while  going 
downstairs,  and   found  that   she  was  unable  to  pass  water 
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except  when  lying  down,  and  then  only  with  difficulty ;  this 
condition  has  persisted. 

The  breasts  were  found  to  be  full,  and  a  secondary  areola 
present ;   serum  could  be  squeezed  from  the  nipples. 

Per  hypogastriu7n. — The  whole  of  the  abdomen  is  occupied 
by  a  semi-elastic,  slightly  tender  mass ;  its  upper  border 
reaches  three  fingers'  breadth  above  the  navel  and  extends 
into  the  left  lumbar  region ;  to  the  left  of  the  navel  and 
arising  from  the  upper  border  of  the  swelling  is  a  smooth, 
mobile,  painless  lump,  the  size  of  an  orange  (Figs.  7,  8,  c). 
The  bladder  being  relieved  by  catheter,  and  thirty  ounces  of 
urine  removed,  the  physical  signs  were  somewhat  altered ; 
the  swelling  on  the  right  (patient's)  side  is  now  felt  to  be 
hard  and  resistent  (Fig.  7,  />),  and  to  be  separated  from  the 
left-sided  portion  by  a  longitudinal  deep  groove.  This 
portion  of  the  tumour  is  serai-elastic,  aud  over  its  upper 
border,  on  a  level  with  the  navel,  can  be  heard  a  well- 
marked  uterine  souffle.  Careful  measurements  were  taken 
and  noted. 

Per  vaginam. — llie  cervix  cannot  be  felt ;  the  brim  and 
upper  half  of  the  pelvic  cavity  is  occupied  by  a  hard, 
rounded,  fixed  mass,  over  which  the  mucous  membrane  of 
the  vag-ina  freely  moves.  The  index  finger  can  be  passed 
between  its  anterior  aspect  and  the  posterior  surface  of  the 
symphysis  pubis,  but  the  cervix  cannot  be  located.  The 
temperature  varied  between  100°  and  99°  F.,  the  pulse  from 
100  to  120  per  minute ;  the  urine  contained  neither  albumen 
nor  sugar.  An  attempt  was  made  under  anaesthesia  to 
push  up  the  growth,  but  failed  (Fig.  8,  h). 

October  16th,  1898. — The  urine  is  now  passed  continuously, 
and  the  abdominal  growth  has  certainly  increased  in  size. 

Operation. — After  careful  purification  of  the  vagina  and 
the  abdominal  wall  an  incision  was  made  in  the  median 
line,  from  three  inches  above  the  umbilicus  to  three  inches 
below  it.  No  ascitic  fluid  escaped ;  the  bladder  was  seen 
in  the  lower  angle  of  the  wound.  The  abdominal  growth 
was  found  to  consist  of  a  large  mass  on  the  right,  a  fibro- 
myoma  the  size  of  a  foetal  head,  and  on  the  left  the  uterus, 
about  three  to  four  months  pregnant  (Fig.  7,  a).  An 
attempt  to  deliver  the  mass  through  the  abdominal  wound 
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was  prevented  by  the  fixed  growth  in  the  pelvis.  The  left 
hand  was  passed  as  far  down  as  possible  and  an  attempt 
made  to  dislodge  it,  bnt  it  was  only  after  the  fingers  had 
been  pushed  deeply  into  the  softened  tissue^  reducing 
its  bulk,  that  the  impaction  was  overcome.  It  was  then 
seen  to  be  a  fibroid  of  the  size  and  shape  of  an  infantas 
head  at  birth,  marked  by  the  sacrum,  of  a  greyish-yellow 
colour,  and  oedematous  in  its  lower  half.  It  was  attached 
by  a  thick  pedicle,  doubled  on  itself,  to  the  posterior  and 
lower  uterine  segment.  The  wdiole  growth  w^as  brought 
out  at  the  abdominal  wound,  the  broad  ligaments  were  tied 
and  cut,  and  the  ovaries  on  both  sides  left  behind.  A 
large  cervical  fibroid  [d)  which  would  have  obstructed 
labour  rendered  iutra-peritoneal  hysterectomy  necessary. 
The  cervix  was  swabbed  ont  with  strong  carbolic  acid  and 
the  flaps  of  the  stump  brought  together,  the  peritoneum 
sewn  over  it,  and  flie  abdomen  closed. 

The  patient's  pulse  always  kept  high,  and  she  died  on 
the  fourth,  day  of  exhaustion.  The  post-mortem  showed 
the  luugs  and  heart  normal;  the  abdominal  w^ound  healed 
externally ;  the  stitmp  healthy,  the  peritoneum  normal,  but 
slio^ht  redness  where  the  intestines  came  into  contact  with 
each  other.  The  kidneys  were  healthy,  but  tlie  nreters 
slightly  dilated. 

H.  Fibroid  in  the  loicer  uterine  segment  complicating 
labour  ;  attempted  reposition  ;  cephalotripsy  ;  Porro-Csesarean 
operation  J  death  from  exhaustion. — This  patient,  aet.  38, 
a  primigravida,  was  seen  in  consultation  in  1885  for 
obstructed  labour.  The  tumour  was  a  subserous  fibroid, 
with  a  short,  thick  pedicle  growing  from  the  posterior  and 
lower  uterine  segment,  so  filling  up  the  pelvic  brim  as  to 
leave  only  two  thirds  of  an  inch  betw^een  its  anterior  surface 
and  the  symphysis.  At  the  time  of  labour  it  was  found 
quite  impossible  to  push  up  the  tumour  above  the  pelvic 
brim,  but  a  certain  amount  of  upw^ard  movement  was 
obtained,  sufficient  to  allow  of  craniotomy ;  but  delivery 
could  not  be  effected.  The  abdomen  was  opened  and  Porro- 
Csesarean  section  performed,  the  pedicle  being  surrounded 
by  a  serre-noeud.      The  patient  died  on  the  third  day  from 
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peritonitis,  her  condition  at  the  time  of  haboiir  having  been 
most  unfavourable  {'  Obstet.  Trans./  vol.  xxvii,  p.  4,  and 
^Brit.  Med.  Journ./  1888,  vol.  i,  p.  1331). 

J.  Fibroid  in  lower  uterine  segment  comp)licating  ijregnancy 
at  terra;  attempted,  repot<ition ;  Cesarean  section;  death 
(^Lancet/  1888,  vol.  i,  919). — Patient,  aet.  35,  primigravida, 
seven  and  a  half  months  pregnant,  was  first  seen  by  her 
medical  attendant  for  considerable  bladder  pressure  and 
constipation.  On  examination  the  brim  of  the  pelvis  was 
found  filled  by  a  hard,  round,  somewhat  oedematous  swell- 
ing, the  size  of  a  foetal  head,  involving  the  posterior  uterine 
wall  and  posterior  lip  of  cervix.  The  antero-posterior 
diameter  of  the  pelvis  was  reduced  to  one  and  a  half 
inches. 

Attempted  reposition  failed  under  an  auEesthetic,  and 
the  abdomen  was  opened  and  an  attempt  made  to  pull  up 
the  growth,  but  it  was  found  to  be  firmly  impacted,  Caesa- 
rean  section  was  then  carried  out  in  the  usual  way,  three 
fibroids  in  the  anterior  wall  making  the  incision  difficult. 
The  child  was  alive  and  continues  well,  but  the  patient  died 
on  the  third  day. 

Influence  of  fibroids  on  the  pmerperium. 

Case  1.  Large  subserous  fibroid  in  the  anterior  uterine 
wall ;  difficult  labour  followed  by  acute  septicsemia  and  left 
p)hlegmasia  dolens. — The  patient,  aet.  38,  a  multipara,  was 
first  seen  on  January  9th,  1897.  She  was  then  from  four 
to  five  months  pregnant,  and  it  was  found  that  the  anterior 
half  of  the  lower  uterine  segment  was  occupied  by  a  large, 
hard  swelling  the  size  of  a  cheese  plate,  and  about  two 
inches  thick.  Her  two  previous  labours  had  been  very 
difficult,  but  otherwise  nothing  abnormal  had  arisen.  The 
patient  was  watched  and  the  pregnancy  allowed  to  proceed, 
and  it  was  found  that  when  eight  months  pregnant  the 
tumour  lay  with  its  centre  opposite  the  umbilicus  and  its 
lower  border  well  above  the  pelvis.  She  was  attended  at 
full  term  by  her  medical  attendant,  who  said  that  the  labour 
was  long   and   the   pains   weak.      No   post-partum   haemor- 
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rhao-e.  Acute  septicaemia  was  ushered  in  on  tlie  fourth  day, 
followed  by  suppurative  phlebitis  of  the  superficial  veins  of 
the  left  leg,  and  later  by  true  phlegmasia  dolens.  After 
seven  weeks'  illness  she  made  a  good  recovery,  and  on 
examining  the  pelvis  the  tumour  was  felt  as  a  slightly 
flattened  mass,  the  size  of  a  Tangerine  orange,  on  the 
anterior  uteriue  wall. 

Case  2. — Fibroid  of  liter ine  ivall ;    labour  followed  by  the 
formation  of  a  fbroid  polyjnis ;   removal  on  thirty-fifth  day. 

Conclusions. 

The  above  cases  are  instances  ouly  of  the  very  grave 
complications  which  may  ensue  in  a  child-bearing  woman 
whose  uterus  is  affected  with  uterine  fibroids.  For  the 
purpose  of  description  the  uterus  may  be  divided  into  three 
divisions — the  upper  or  superior  segment,  the  lower  or 
inferior  segment,  and  lastly,  the  cervix.  Fibroids  on  ante- 
rior wall  are  of  little  import,  but  those  on  posterior  are 
serious,  as  the  posterior  segment  is  longer  and  descends 
during  labour ;  the  anterior  ascends  and  is  shorter.  It  is  in 
the  posterior  grow^tbs  we  get  the  gTavest  dangers.  It  is  found 
that  malposition  of  the  foetus  is  very  common,  and  therefore 
an  increased  foetal  mortality  exists.  Placenta  prsevia  is 
certainly  more  common  in  these  cases  than  when  the  uterine 
wall  is  normal.  Should  the  placenta  be  attached  over  the 
site  of  a  fibroid  post-partum  haemorrhage  may  occur,  and 
adhesion  of  the  placenta  to  the  uterine  wall.  Morbid 
softening  and  disintegration  of  the  fibroids  may  occur 
during  the  puerperium. 


OVERCROWDING  AND  THE  AGE  INCIDENCE 
OF  PULMONARY  TUBERCULOSIS 


UPON 


PERSONS   IX   ENGLAND. 


By  Sir  HUGH   BEEVOE. 


Some  domestic  herbivorous  animals  contrast  with  the  car- 
nivorous in  their  liability  to  tubercle,  a  difference  we  at- 
tribute, in  the  terms  "predisposition"  and  "immunity/^  to  the 
animals  themselves.  In  man  resistance  predominates  infec- 
tion also,  and  to  so  large  an  extent  that  it  is  evident  any 
who  hold  a  contrary  opinion  have  to  face  a  reductio  ad 
absurdum  again  and  again. 

Town  dwellers  up  to  middle  age  have  less  phthisis  than 
the  country  folk.  Welsh  cattle  are  freest  from  tubercle, 
while  Welshmen  have  most  phthisis.  And  some  popula- 
tions with  no  cattle,  but  the  greatest  prevalence  of  tubercle 
of  all  kinds,  are  dependent  for  milk  supply  upon  the  tubercle- 
exempt  goat. 

Some  measures  taken  against  infection,  while  paying  no 
attention  to  resistance,  have  failed  in  providing  any  benefit. 
This   has    been   the    case  in  France,    where   a   very   active 
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agitation  aud  much  public  speakiug  has  for  many  years  been 
emphasising  the  infective  element  in  tubercle. 

An  attempt  was  made  to  allay  the  mortality  among 
soldiers  bv  disinfectants  beincr  used  in  barrack-rooms.  The 
practice  was  no  doubt  inefficiently  carried  out,  and  with 
our  knowledge  of  antiseptics  in  surgery  it  would  seem  that 
complete  efficiency  under  the  conditions  of  ordinary  living 
and  working  is  not  possible.  But  the  French  soldier  had 
no  amelioration  of  a  somewhat  meagre  fare.  He  continued 
to  start  his  day^s  work  on  a  cup  of  weak  coffee  and  a  large 
piece  of  bread,  part  of  the  daily  allowance  of  a  little  more 
than  1|  lbs.  of  bread  and  10^  oz.  of  meat.  Three  hours'  exer- 
cise and  one  hour's  headwork  before  his  first  meal  of  meat 
soup  with  vegetables  and  potatoes ;  and  his  next  meal,  six 
hours  later,  seems  not  to  be  one  of  man}'  courses.  One  can 
well  imagine  such  a  non-resistant  subject  would  afford  a  severe 
test  of  the  advantages  attainable  by  the  use  of  disinfectants. 

France  may  again  be  quoted  for  my  first  problem,  viz. 
the  relation  of  phthisis  to  the  density  of  population.  She 
is  one  of  endless  instances  that  the  term  is  now  of  no 
service  in  comparing  one  place  with  another.  Before  the 
days  of  sanitation  density  of  population  meant  collections  of 
filth,  hosts  of  flies,  water  befouled,  and  all  the  opportunities 
of  harbouring  and  spreading  of  disease  ;  in  those  early  days 
it  probably  was  an  index  of  phthisis  incidence;  then  France 
probably  suffered  less  than  England  from  phthisis,  and  had 
less  density  of  population.  The  density  of  England  has 
much  increased ;  her  rate  of  phthisis,  notwithstanding,  has 
enormously  decreased,  till  it  is  less  than  half  that  of  France. 

Our  sanitary  organisation,  with  its  medical  officers  of 
health  devoting  their  labour  to  promote  the  health  of  their 
districts,  has  analvsed  and  detected  the  factors  in  densitv 
of  population,  and  marked  the  most  prominent  one — ^^  house 
accommodation  '^ — with  the  name  of  overcrowding ;  and 
counting  the  heads  at  the  last  census  of  those  who  live  more 
than  two  in  a  room  in  tenements  of  oue  to  four  rooms,  has 
called  such  the  overcrowded  population. 

This  is  now  in  England  a  valuable  index  of  phthisis 
incidence  ;  at  least  wherever  it  characterises  a  population, 
up  goes  the  adult  phthisis  rate.      But  this  term  also  must 
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depend  upon  many  factors  :  some  cannot  afford  houseroom 
for  extreme  poverty ;  some  sufferers  from  phthisis  drift  into 
the  overcrowded  by  reason  of  their  phthisis ;  and  how  much 
is  the  phthisis  raised  by  want  of  air  ?  how  much  by  want  of 
food  ?  and  how  much  by  previous  destitution  ?  This  is  the 
present  problem  of  overcrowding,  which  condition,  always 
showing  much  combined  causation,  would  be  more  readily 
ameliorated  were  it  more  thoroughly  analysed. 

It  now  seems  evident  enough  that  the  combined  want  of 
food  and  air,  as  one  would  expect,  far  outweighs  an  insuffi- 
ciency of  the  one  or  the  other  in  overcoming  the  resistance 
of  the  individual.  It  is  also  evident  that  want  of  air  most 
forcibly  attacks  at  the  age  of  forty  and  upwards ;  it  even 
appears  that  up  to  age  twenty  its  predisposing  power  is 
neutralised  by  an  adequate  dietary.  One  may  hope  the 
problem  is  on  the  way  to  solution. 

The  chart  of  London  is  reproduced  as  succinct  evidence 
of  the  present  close  relationship  between  phthisis  and  over- 
crowding. A  chart  for  1898  would  entirely  agree  with  that 
for  1897  in  the  rise  of  phthisis  rate  with  percentage  of 
population  who  were  overcrowded. 

A  second  unsolved  problem  is  the  all-age  phthisis  rate. 
I  called  it  unsolved  because  it  is  a  character  of  the  disease 
in  one  place  to  attack  one  sex  or  one  age  with  so  much 
greater  frequency  than  in  another  place  that  an  all-age  rate 
can  do  little  but  compare  progress  from  year  to  year.  It 
is  of  no  use  for  us  to  compare  one  district  with  another 
while  omitting  to  note  dift'erence  in  sex  and  age  incidence. 

Persons.     All  ages.  0 — 25.  25  and  over. 

Tj      0     IT  io'J'M-120         ...         64         ...         186 

Herefordshire  —  12o-^    y   ^go 


Worcestershire — 120 -I  ^p* 


129    ...    90    ...    166 

134    ...    55    ...    236 
lOG    ...    67    ...    152 


A  clear  example  of  this  may  be  taken  from  the  two 
neighbouring  counties  of  Worcestershire  and  Herefordshire. 
They  were  the  healthiest  counties  in  England  as  regards 
phthisis  in  1881  to  1890.  Their  similarity,  as  shown  by  the 
all-age  rate,  120  and  125,  is  the  resultant  of  a  sum  of  con- 
spicuous differences  which  may  be  readily  referred  to  the 
life-history   of   the   inhabitants    of   either   county.      If   you 
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asked  an  inhabitant  why  there  was  so  little  phthisis,  he 
would  probably  reply,  "  AVe  drink  cider ;''  or,  ^'  We  have  an 
excellent  climate ; ''  but  these  are  influences  of  less  efficacy 
than  others  that  pass  unnoticed. 

"We  may  first  note  that  Worcestershire  (120)  stands  first, 
despite  its  having  four  times  as  dense  a  population  as  Here- 
fordshire. 

Next,  taking  the  rate  for  either  sex,  they  differ,  Worcester- 
shire standing  far  the  best  in  England  for  women,  Here- 
fordshire less  prominently  first  for  men.  On  reading  the  rest 
of  the  table  it  is  evident  that  it  is  not  possible  to  speak  as 
if  this  good  position  were  true  in  either  county  during  the 
whole  lifetime  of  either  sex  ;   further  analysis  is  necessary. 

We  may  finally  compare  the  rate  for  two  periods  of  life, 
taking  the  age  twenty-five  for  the  line  of  division.  These 
counties,  like  others,  show  a  marked  constancy  of  character, 
the  quinquennia  of  the  returns  resemble  one  another  in  their 
high  or  low  level  up  to  age  twenty-five ;  likewise  the  decen- 
nia  after  twenty-five,  though  without  thorough  constancy. 

Worcestershire  has  the  advantage  in  both  sexes  till  age 
twenty-five,  and  the  repetition  of  this  experience  in  similar 
counties,  as  Warwickshire  and  London,  seems  evidence  that  in 
early  life  the  advantages  of  living  in  populous  districts  out- 
weigh the  disadvantages  as  regards  phthisis.  A  simple  state- 
ment may  correctly  be  made  perhaps  to  the  point :  the  rural 
children  are  less  abundantly  fed  than  urban  children  :  in  this 
respect  it  is  that  they  are  at  a  disadvantage,  and  until  evidence 
to  the  contrary  appears  I  think  it  is  a  sufficient  explanation. 

Herefordshire  has  the  advantage  of  the  lower  rate  after  age 
twenty-five,  but  in  males  only  ;  it  has  this  despite  its  dis- 
advantages in  the  matter  of  wage  ;  the  active  agriculturist 
by  his  exercise  and  open-air  life  develops  undoubtedly  a 
resistance  to  phthisis,  opportunity  for  which  is  not  afforded 
to  mauv  a  citizen  w^orkin^:  at  the  desk  and  at  the  counter. 
Air  and  exercise  are  two  only  of  many  differences ;  but  they 
are  the  most  conspicuous,  the  most  likely  to  prove  effective 
causes  of  resistance,  and  to  surmount  advantages  which  may 
be  allowed  to  the  townsman — his  higher  wage. 

Lastly,  comparing  in  eitlier  county  women  over  twenty-five, 
further  analysis   than   the   figures  given   above  is   properly 
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required^  for  the  decennia  are  inconstant.  From  twenty-five 
to  forty-five  the  advantage  lies  with  Worcestershire  ;  after 
forty-five  it  lies  with  Herefordshire.  As  occupations  of 
women  in  town  and  country  differ  far  less  than  those  of  men, 
a  more  '^ca3teris  paribus^'  comparison  is  here  instituted;  but 
Worcestershire  has  8  per  cent,  of  its  population  overcrowded 
against  3  per  cent,  for  Herefordshire.  Judging  from  the 
chart  for  London  and  from  the  experience  of  other  counties, 
it  seems  as  if  advancing  age  induced  a  greater  susceptibility, 
a  loss  of  resistance  to  the  evil  influence  of  the  impure  air  of 
the  town,  still  more  to  that  far  stronger  concentration  of  the 
overcrowded  room,  and  that  this  fully  explains  the  differ- 
ence. 

Charts  for  the  two  worst  counties — North  Wales,  207, 
and  Lancashire,  195 — express  similar  information.  Lanca- 
shire is  no  less  than  thirteen  times  the  more  densely 
populated.  North  Wales  is  the  worst  of  the  counties  for 
women,  and  Lancashire  nearh'  the  worst  for  men  ;  but  in 
these  counties,  again,  the  urban  county  is  favourable  to  age 
— thirty-five — for  either  sex  ;  after  this  age  (overcrowding 
being  equal)  the  influence  of  town  atmosphere  neutralises 
any  dietetic  advantages  in  women,  but  the  indoor  occupation 
in  Lancashire  tells  heavily  against  the  men,  making  the 
citizens  rate  far  the  heavier. 

To  those  accustomed  to  reading  mortality  statistics  these 
brief  remarks  may  seem  puerile ;  they  are  rather  penned 
for  the  interest  they  may  possibly  afford  my  acquaintance 
who  are  accustomed  to  leave  mortality  statistics  unread. 
To  me  they  are  striking  evidence  of  the  value  that  may 
sometimes  be  found  in  looking  into  the  facts  collated  by 
the  Registrar-General,  and  at  the  same  time  evidence  of 
the  necessity  of  drawing  no  deduction  until  age  incidence 
has  been  analysed. 
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MONGOLI.W    ImbECILKS. 

I.   Boy  aged  3^  years.  11.   Boy  aged  2%  years. 

Aiilard  Of  Son,  imp. 


MONGOLIAN   IMBECILITY. 


By   GEOKGE   F.  STILL,  M.A.,  M.D.,  M.E.C.P. 


The  recognition  of  idiocy  and  imbecility  is  a  matter  of  no 
small  importance^  and  it  is  in  infancy  and  early  childhood 
that  most  of  the  children  suffering  from  these  conditions  are 
brought  to  the  medical  man,  partly  to  confirm  the  parents' 
hopes  or  fears,  and  partly  for  an  opinion  as  to  the  possibili- 
ties of  improvement.  It  is  with  these  points  in  view  that 
the  following  description  of  a  particular  type  of  imbecility, 
the  so-called  '^  Mongolian  imbecility,^'  is  written,  for  if  the 
well-defined  characteristics  of  this  type  are  recognised,  it  is 
possible  not  only  to  diagnose  the  mental  defect  at  a  very 
early  age,  but  in  many  cases  also  to  give  a  tolerably  accurate 
forecast  of  the  child's  developments,  intellectual  and  physical. 

The  most  striking  point  about  the  Mongolian  imbecile  is 
the  facies  ;  and  the  characteristics  of  this  will  be  best  illus- 
trated by  the  photographs  here  given.  The  downward  slant 
of  the  palpebral  fissures  towards  the  nose  at  once  attracts 
attention,  and  it  is  this  peculiarity,  present  normally  in  the 
Mongolian  races  of  mankind,  which  has  given  to  this  par- 
ticular type  of  imbecility  its  name.  The  mother  of  a  Mongol 
imbecile,  who  was  in  Pantia  Ealli  Ward  last  summer,  stated 
that  the  neighbours  called  her  child  "  the  Chinese  baby." 
The  face  as  a  whole  is  rounded  and  somewhat  "  squat ;  " 
the  bridge  of  the  nose  is  much  flattened  and  appears  unduly 
broad,  an  appearance  which  is  increased  by  the  very  marked 
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epicantliic  fold  wliicli  is  usually  preseut.  Owing  to  the 
flattening  of  the  nasal  bridge  the  nose  looks  small  and 
refroussr.  The  cheeks,  especially  in  children  bej^ond  the  age 
of  infancy,  are  usually  very  high-coloured.  The  tongue  is 
broad,  and  in  the  worst  cases  tends  to  loll  out  of  the  mouth. 
In  infants  it  often  presents  no  abnormal  appearance  other- 
wise, but  in  later  childhood  the  tongue  has  a  very  remark- 
able and  characteristic  appearance,  probably  due  to  hyper- 
trophy of  the  papilla?.  In  some  cases  the  surface  looks  like 
velvet  with  very  coarse  pile ;  in  others,  where  the  condition 
is  more  marked,  it  has  an  almost  mammillated  appearance, 
and  the  whole  dorsum  of  the  tongue  is  divided  up  by 
branching  fissures  into  irregular  areas.  In  the  child  men- 
tioned above  the  mother  herself  had  noticed  this,  and  said 
the  tongue  looked  '^as  if  scored  all  over/^ 

The  palate  is  often  high  and  narrow,  but  by  no  means 
always ;   a  perfectly  normal  palate  is  sometimes  found. 

One  of  the  most  noticeable  characteristics  of  these  imbe- 
ciles is  the  brachycephalic  condition  of  the  skull.  The  head 
in  almost  all  the  cases  I  have  measured  has  been  below  the 
average  in  its  maximum  circumference,  and  in  many  it  has 
been  obvious  that  the  contraction  was  mainly  in  the  antero- 
posterior diameter. 

Taking  the  maximum  circumference  of  the  head  in  eight 
Mongols,  and  comparing  these  with  the  average  maximum 
circumference  at  the  same  ages  in  a  series  of  children  of 
normal  intelligence,,  the  following  results  were  obtained  : 


Age. 

Circumference  in 

Gil 

•cuniference  in  normal 

Mor 

igols. 

cliild 

ren. 

4  months 

...       141 

iuches 

•  •  • 

15*5  inches. 

13       

...       16i 

18 

U       „ 

...       161 

18-2 

17      „ 

...       171 

18-4 

22       „ 

...       17i 

18-5 

3i  vears 

...       17f 

19-2 

H  '  „ 

...       18f 

19-5 

as. 

•74           )t 

...       191 

20-25 

In  addition  to  the  small  size  of  the  head  the  shape  is  also 
peculiar  ;  the  occipital  region  tends  to  be  flattened,  so  that 
the  back  of  the  head  loses  its  rounded  contour. 

The  eyes  frequently  show  some  strabismus,  but  more  com- 
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monly,  in  my  experience,  in  older  children  than  in  infants. 
The  squint  is  probably  due  in  most  cases  to  errors  of  refrac- 
tion, which  are  exceedingly  common  in  all  forms  of  imbecility 
and  idiocy.  I  have  also  met  with  nystagmus  occasionally  in 
Mongolian  imbeciles. 

In  several  of  the  cases  under  my  care  the  ears  have  been 
abnormally  small,  although  not  otherwise  misshapen.  The 
hair  is  normal  in  amount,  and  there  seems  to  be  no  special 
tendency  to  any  particular  colour,  points  in  which  this  con- 
dition differs  from  cretinism. 

The  trunk  and  limbs  are  well  formed  and  well  proportioned. 
These  children  are  usually  well  nourished,  and  often  tend  to 
obesity.  The  stature  is  beloAv  the  average,  but  not  to  any 
such  degree  as  is  seen  in  the  dwarfing  of  cretins.  The 
following  measurements  of  children  at  various  ages  (the  first 
four  from  the  same  case)  show  the  shortness  of  the  ^fongol 
imbecile  in  comparison  with  the  normal  : 

Age. 


"12 

years 

3t\ 

^\ 

1^ 

WW 

^% 

9t% 

Height 

of  Mongol. 

Hei 

gilt  of  liormal  child 

29^ 

inches 

33  inches. 

31 

35 

32^ 

36 

33 

38 

-'4 

28i 

28 

31 

331 

39 

47i 

5U 

The  hands  are  short,  and  the  relative  shortness  both  of 
the  little  finger  and  the  thumb  is  very  noticeable.  Special 
attention  has  been  drawn  to  this  shortness  of  the  little 
finger  in  association  with  a  curving  towards  the  ring  finger, 
as  a  diagnostic  point  between  Mongolian  and  cretinoid 
imbecility,  and,  also,  to  the  fact  that  although  the  hand  is 
short  in  both  these  conditions,  the  fingers  in  the  Mongol  are 
tapering,  whereas  in  the  cretin  they  tend  to  be  square  at 
the  tip. 

The  hands  and  feet  are  often  blue  and  cold  ;  the  circulation 
is  sluggish,  as  is  common  in  other  forms  of  imbecility. 

In  many  of  these  Mongols,  especially  in  infancy,  respira- 
tion is  accompanied  by  a  snorting,  snuffling  sound,  partly, 
no  doubt,  on  account  of  the  smallness  of  the  naso-pharyngeal 
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space,  the  result  of  the  antero-posterior  shortening  of  the 
base  of  the  skull,  and  partly  on  account  of  the  tendency  to 
catarrh  of  the  nasal  and  respiratory  passages,  which  is  so 
common  in  these  cases,  but  it  seems  likely  that  this  respira- 
tory obstruction  is  increased  in  some  cases  by  a  further  ana- 
tomical peculiarity — the  projection  backwards  of  the  vomer 
into  the  naso-pharynx — which  is  described  below. 

During  infancy  many  of  these  imbeciles  when  they  are 
pleased  make  a  long,  respiratory,  crowing  sound,  an  exagge- 
ration of  the  crow  of  pleasure  which  a  healthy  infant  makes. 
It  resembles  the  crow  of  a  severe  lar^-ngismus  stridulus, 
except  that  the  Mongol  makes  it  voluntarily  and  as  a  sign 
of  pleasure. 

Some  other  curious  habits  are  particularly  common  in  this 
form  of  imbecility ;  the  eyes  are  often  rolled  upwards 
momentarily,  so  that  except  for  the  lower  edge  of  the 
cornea  only  ^'^the  whites  ot:  the  ej^es^^  are  visible;  or  the 
eyes  are  turned  suddenly  in  an  extreme  lateral  direction,  as 
if  the  child  were  ''  looking  out  of  the  corners  of  its  eyes '' 
in  a  sly  way.  At  two  or  three  years  old  the  child  will  still 
hold  up  its  hands  with  outspread  fingers  in  front  of  its  face, 
and  talk  to  them  with  unintelligible  sounds. 

In  all  respects  these  children  are  backwai'd  in  development. 
Dentition  begins  late  and  is  apt  to  be  irregular;  in  one  case 
there  were  no  teeth  at  fourteen  months,  in  another  onlv  one 
tooth,  and  that  a  molar,  at  seventeen  months,  in  a  third  no 
teeth  until  two  years,  when  one  of  the  molars  appeared. 
The  fontanelle  closes  late  ;  thus  in  one  case  it  was  still  open 
at  four  and  three  quarter  years,  in  another  it  closed  at  three 
and  a  half  vears.  In  the  latter  case  walkino"  was  first 
acquired  at  two  years  and  five  months,  and  at  that  age  the 
only  attempts  at  talking  were  vague  sounds  interpreted  by 
the  mother  as  "'  ^^a-gQ^  ^'  and  "  dad-da/^  and  even  at  the 
age  of  four  years  he  could  say  only  a  very  small  number  of 
simple  words  and  a  few  short  sentences,  such  as  '^  drop  of 
tea."  Another  child  made  no  attempt  to  talk  at  three  years 
old,  but  at  five  and  a  half  years  she  could  say  a  few  words 
such  as  ^^  mamma,"  ^^  up,"  "  ^^/'  ^^^^  ^o  sentences,  and  at 
the  age  of  five  and  a  half  years  she  still  made  no  attempt  to 
walk.      The  '^^  Chinese  baby"   mentioned  above  only  began 


Mongolian  Imbecility.  55 

to  talk  wlien  she  was  over  tliree  and  a  half  years  old,  at 
which  age  she  also  began  to  feed  herself  ;  she  could  not 
stand  until  she  was  two  and  a  half  j-ears  old. 

The  voice  in  these  cases  is  often  deep  and  guttural. 

The  mental  condition  is  usually  rather  one  of  imbecility 
than  of  idiocy.  These  children  take  considerable  interest  in 
their  surroundings,  and  soon  learn  to  distinguish  their  parents 
or  nurses  from  strangers ;  they  are  also  aifectionate,  and 
sometimes  jealous  of  attention  paid  to  others;  thus  the  case 
shown  in  Photograph  II,  at  the  age  of  two  and  a  quarter 
years  would  attempt  to  hit  baby  brother  on  the  head  if  his 
mother  nursed  the  baby  instead  of  himself,  and  another 
child  at  the  age  of  four  years  would  attempt  to  push  away 
any  such  interloper.  In  general,  however,  they  are  not 
spiteful,  and  are  sometimes  quite  lovable  children.  They 
are  usually  stolid  and  obstinate,  quick  at  mimicry,  but  slow 
to  learn  where  any  process  of  reasoning  is  required.  At 
three  or  four  years  old  they  will  take  interest  in  pictures 
and  enjoy  scribbling  with  a  pencil,  and  later  some  of  the 
highest  grade  Mongols  can  be  taught  to  read  simple  words, 
and  even  to  write  after  a  fashion. 

As  in  other  forms  of  imbecilitv  thei'e  is  often  a  marked 
fondness  for  music,  and  some  of  these  children  can  hum  a 
tune  fairly  correctly  at  about  four  years  old.  Many  Mongols 
can  be  taught  to  be  clean  in  their  habits  quite  early  if  proper 
attention  is  paid  to  the  grunt  or  other  sign  which  they  make 
when  they  require  to  micturate  or  defaecate  ;  the  "  Chinese 
baby "  made  a  grunting  sound  before  defaecation  at  one 
year,  so  that  it  was  possible  to  leave  oif  napkins  at  that  age, 
but  this  I  fancy  is  rather  exceptional.  Another  case 
(Photograph  II)  had  made  no  sign  whatever  of  his  needs  in 
this  respect  up  to  the  age  of  four  years^  but  a  few  months 
later  he  always  went  of  his  own  accord  to  the  chamber  when 
he  required  attention. 

The  morbid  anatomv  shows  little  to  account  for  the  con- 
dition.  In  a  child  of  twenty-two  months  recently  examined 
bv  Dr.  Dalton,  to  whose  kindness  I  am  indebted  for  the 
measurements  given  below,  the  brain  appeared  perfectly 
normal,  except  that  it  was  rather  below  the  average  size  ; 
the    weight    of     the     brain    was    31^  oz.,   and    although   a 
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series  of  observations  at  the  Hospital  for  Sick  Children 
showed  that  the  weiirht  of  the  brain  in  children  of  average 
mental  development  at  any  particuUir  age  was  liable  to  con- 
siderable variation,  the  average  weight  for  this  age  in  fairly 
nourished  children  appeared  to  be  about  33^  oz.,  so  that  the 
brain  was  below  the  average  weight.  The  convolutions 
were  well  formed,  and  the  whole  brain  substance  seemed  to 
be  of  normal  consistence.  The  medulla  and  pons  were 
smaU,  but  did  not  appear  either  to  Dr.  Dalton  or  to  myself 
to  be  small  out  of  proportion  to  the  size  of  the  brain. 
This  point  is  of  some  interest,  for  it  has  been  thought  by 
some  observers  that  the  medulla  in  these  cases  is  dis- 
proportionately small,  and  that  this  may  bear  some  causal 
relation  to  the  clinical  condition. 

The  base  of  the  skull  was  unduly  short  antero-posteriorly ; 
the  followino"  measurements  were  taken  : 

o 

From  the  torcular  Heropliili  to  the  inner  table  of  the  skull 

•|  incli  above  the  root  of  tlie  nose    .  .  •     ^i  inches. 

From  the  posterior  margin  of  the  foramen  magnum  to  the 

posterior  edge  of  the  sella  Turcica  .  .     1|^       „ 

From  the  anterior  margin  of  the  foramen  magnum  to  the 

posterior  edge  of  the  sella  Turcica  .  .     1|       „ 

From  the  posterior  margin  of  tlie  foramen  magnum  to  the 

torcular  Herophili  (straight  line)  .  .  .     1^       ., 

From  the  posterior  edge  of  the  sella  Turcica  to  the  poste- 
rior end  of  the  crista  galli  .  .  .     If       „ 

The  contraction  of  the  base  of  the  skull  was  certainlv  not 
due  to  premature  synostosis  of  the  os  tri-basilare,  for  com- 
parison showed  that  there  was  no  more  synostosis  in  this 
Mongolian  imbecile  at  twenty -two  months  than  was  present 
in  normal  infants  at  nine  and  ten  months. 

The  naso-pharynx  was  carefully  examined  to  ascertain  if 
possible  the  cause  of  the  snorting  respiration.  It  was  very 
small  owing  to  the  smallness  of  the  base  of  the  skull,  but  in 
addition  to  this  a  curious  abnormality  was  found.  The 
vomer,  instead  of  projecting  backwards  only  just  beyond  the 
postenor  nares,  as  it  does  in  the  normal  infant,  extended 
backwards  almost  to  the  posterior  wall  of  the  pharynx,  so 
that  it  could  be  felt  by  digital  examination  frem  the  mouth 
as  a  partial  septum  in  the  naso-pharynx,  with  its  edge 
sloping  upwards  and  backwards  from  the  posterior  nares  to 
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tlie  roof  of  the  pharynx.  In  another  case  under  my  care  at 
tlie  Hospital  for  Sick  Children  my  colleague,  Mr.  Collier, 
examined  the  naso-pharynx  at  my  request  during  life,  and 
found  the  same  condition  ;  he  tells  me  that  he  has  found  it 
in  other  Mongolian  imbeciles. 

This  projection  backwards  of  the  vomer  no  doubt  accounts 
partly  for  the  obstructed  respiration,  for  it  is  evident  that 
the  very  small  naso-pharyngeal  space  is  thus  made  still 
smaller,  and  when  the  mucous  membrane  over  the  vomer  is 
in  a  swollen  and  catarrhal  condition,  as  part  of  the  frequent 
'*  colds''  to  which  these  children  are  subject,  the  available 
space  must  still  further  be  diminished.  Dr.  Dalton  and  I 
examined  particularly  for  the  presence  of  adenoids  in  this 
case,  but  none  were  present.  It  is  evident,  however,  that  a 
very  small  quantity  of  adenoid  overgrowth  would  be  suffi- 
cient to  obstruct  breathing  in  these  cases. 

The  thyroid  gland  appeared  normal,  and,  indeed,  with  the 
exception  of  extensive  broncho-pneumonia  in  the  lungs,  all 
the  other  viscera  seemed  normal. 

The  cetiology  of  this  condition  is  obscure.  It  has  been 
suggested  that  it  is  connected  with  the  presence  of  syphilis 
in  the  parents,  but  certainly  in  some  cases  syphilis  can  be 
absolutely  excluded,  and  so  far  as  my  own  experience  goes  I 
have  only  seen  one  case  in  which  there  was  a  history  sug- 
gestive of  syphilis.  A  family  history  of  phthisis  is  very 
common,  and  as  will  be  pointed  out  tuberculosis  is  the  cause  of 
death  in  many  Mongolian  imbeciles,  but  whether  tuberculosis 
plays  any  part  in  the  causation  of  the  imbecility  may  be 
doubted. 

How  far  consanguinity  of  parents,  the  age  of  the  mother, 
and  the  number  of  preceding  children  bear  any  relation  to 
this  form  of  imbecility  is  a  difficult  question  ;  many  of  the 
cases  certainly  occur  at  or  near  the  end  of  a  large  family, 
and  might  be  regarded  as  '^  exhaustion  products ;  ^'  but,  on 
the  other  hand,  if  there  are  children  born  after  the  Mongol, 
they  are  often,  perhaps  usually,  perfectly  healthy,  and, 
moreover,  some  of  the  Mongols  are  first  children  of  appa- 
rently healthy  mothers.  Of  eighteen  consecutive  cases 
under  my  own  observation,  ten  were  youngest,  and  four 
were  youngest  but   one  of  the  family,  which  in   several   of 
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these  cases  was  large.  These  figures  are  open  to  the 
objection  that  in  some  of  these  families  other  children  may 
have  been  born  subsequently,  but  they  show  that  these 
imbeciles  are  usually  the  result  of  the  later  pregnancies,  and 
I  am  inclined  to  attach  the  more  importance  to  them  as  they 
ao^ree  fairlv  closely  with  Dr.  Shuttleworth^s  statement  that 
'^  nearly  half  of  these  children  are  the  last  born  of  a  long 
famih'."  My  own  experience  certainly  leads  me  to  suspect 
very  strongly  that  the  most  potent  factor  in  the  production 
of  Mongol  imbecility  is  exhaustion  in  the  mother,  and  that 
any  cause  which  diminishes  her  vigour,  whether  it  be  the 
strain  of  repeated  child-bearing,  or  the  influence  of  disease, 
such  as  syphilis  or  tuberculosis,  may  result  in  this  form  of 
imbecilitv  in  the  infant. 

The  diagnosis  of  Mongolian  imbecilit}'  is  easy  after  a 
typical  case  has  once  been  seen.  The  two  conditions  which 
are  most  often  confused  with  it  have  been,  in  my  experience, 
cretinism  and  congenital  s^'philis. 

The  points  of  distinction  from  cretinism  are  : — (1)  the 
facies,  the  obliquity  of  the  palpebral  fissures,  the  high- 
coloured  cheeks,  the  round  squat  face ;  all  these  distinguish 
the  Mongol  from  the  cretin,  whose  puffy  eyelids,  sallow 
earthy  complexion,  thick  lips,  large  mouth,  and  splayed  out 
nostrils  are  so  characteristic ;  (2)  the  skull  in  the  Mongol  is 
brachycephalic  and  usually  small,  in  the  cretin  dolicho- 
cephalic and  often  large ;  (3)  the  hair  and  skin ;  in  the 
cretin  the  dry  harsh  skin,  and  the  scanty,  coarse,  and  often 
sandy-coloured  hair  often  contrast  with  the  skin  of  the 
Mongol,  which  in  the  earlier  years  of  childhood  is  normally 
soft,  while  the  hair  is  abundant ;  (4)  the  hands ;  the  short 
stumpy  hands  are  common  to  both,  but  in  the  Mongol  there 
is  also  a  disproportionate  shortness  of  little  finger  and 
thumb,  with  curving  of  the  former  towards  the  ring  finger, 
and  the  tapering  tips  of  the  fingers  contrast  with  the  square 
ends  of  the  cretin^s  finger  ;  (5)  first  appearance  of  sym- 
ptoms ;  Dr.  John  Thomson  has  drawn  attention  to  the  fact 
that  while  the  Mongol  shows  the  characteristic  appearances 
from  birth,  there  is  usually  nothing  to  attract  notice  in 
cretinism  until  some  months  after  birth. 

The  confusion  with  syphilis  arises  almost  always  from  the 
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presence  of  snuffling  witli  marked  depression  of  the  bridge  of 
the  nose,  two  characteristic  features  of  Mongolian  imbecility 
which  are  not  in  themselves  evidence  of  syphilis.  The  pre- 
sence of  the  other  characteristics  of  Mongolian  imbecility,  the 
history,  and  the  absence  of  other  syphilitic  symptoms  will 
generally  suffice  for  the  diagnosis  from  syphilis,  and  in  some 
cases  careful  observations  shows  that  the  noisy  respiration  is 
not  altogether  like  the  snuffling  of  congenital  syphilis  ;  it  has 
with  it  a  snorting  character  which  is  common  in  other  forms 
of  idiocy,  especialh^  with  contracted  skull,  as  in  severe  micro- 
cephaly. 

In  the  diagnosis  of  Mongolian  imbecility  in  infancy  and 
early  childhood  it  is  w^ell  to  remember  that  a  facies  some- 
what resembling  that  of  Mongols  is  occasionally  met  with 
in  people  of  perfectly  normal  intelligence,  but  in  some  of 
these  cases  certainl}^,  perhaps  in  most  of  them,  there  are 
obvious  points  of  difference,  and  in  addition  the  characteristic 
shape  of  the  skull  and  of  the  hands  may  be  lacking.  But 
this  resemblance  at  least  suggests  caution  in  prognosis  in 
any  case  of  supposed  Mongolian  imbecility  in  infancy  ;  and 
in  conjunction  with  the  special  symptoms  of  this  particular 
form  of  imbecility  it  is  necessary  to  take  into  consideration 
the  presence  of  the  general  symptoms  of  mental  deficiency  : 
these  are  inability  to  hold  the  head  up,  inability  to  sit  up  or 
stand,  failure  to  recognise  the  mother  or  its  food,  at  an  age 
when  these  powers  should  have  been  already  acquired,  together 
with  a  fatuous  appearance,  lolling  of  the  tongue  out  of  the 
mouth,  and  the  utterance  of  meaningless  sounds  when  talking 
should  have  commenced. 

Prognosis  in  these  cases  can  be  given  at  an  early  age 
rather  more  definitely  than  in  some  forms  of  imbecility  and 
idiocy,  for  on  the  whole  Mongol  imbeciles  resemble  one 
another  almost  as  closely  in  their  course  as  they  do  in  their 
facies.  As  to  life,  the  prognosis  is  bad.  A  large  number, 
probably  a  very  heavy  proportion,  of  these  children  die 
within  the  first  few  years  of  life  ;  it  is  the  exception  for 
them  to  reach  adult  years.  There  seems  to  be  a  very  marked 
tendency  to  respiratory  disease.  Bronchitis  and  broncho- 
pneumonia are  the  causes  of  death  in  many  of  those  who 
die  in  infancy  or  in  early  childhood,  while  tJiose  who  live  on 
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to  later  cliildliood,  or  to  adult  life,  succumb  perhaps  iu  the 
majority  of  cases  to  pulmonary  tuberculosis.  Dr.  A.  E. 
Garrod  has  drawn  attention  to  the  occurrence  of  congenital 
heart  disease  in  this  form  of  imbecility,  and  I  have  known 
this  to  be  the  cause  of  early  death.  Short,  however,  of 
fatal  disease,  these  children  are  veiy  prone  to  recurring 
attacks  of  bronchitis  ;  nasal  catarrh  is  a  frequent  trouble, 
and  the  eyelids  become  red  and  sore  with  repeated  attacks 
of  blepharitis. 

As  to  the  mental  condition,  if  the  case  is  seen  in  infancy 
one  can  give  a  rough  estimate  of  the  possibilities  of  develop- 
ment from  the  general  experience  of  such  cases.  So  far  as 
concerns  the  immediate  future,  the  child  will  be  backward 
in  every  respect,  but  it  will  almost  certainly  learn  to  walk, 
and  will  talk  to  a  limited  degree  ;  it  will  be  able  to  feed 
itself,  and  probably  also  will  learn  to  be  clean  in  its  habits. 

The  possibility  of  teaching  it  any  useful  occupation  can 
hardly  be  foreseen,  but  for  the  comfort  of  the  parents  it  may 
be  said  that  some  of  these  children  can  be  taught  simple 
reading  and  writing,  and  may  learn  some  simple  work,  such 
as  gardening  or  farmw^ork.  Dr.  Shuttleworth  mentions  the 
case  of  a  girl  who  was  not  only  taught  to  read  and  write, 
but  could  also  do  laundry  work  and  cookery.  Such  a  prog- 
nosis, however,  would  be  too  favourable  for  some  cases,  and 
perhaps  even  in  infancy  it  is  possible  to  discriminate  to  some 
extent  between  the  less  favourable  and  the  more  hopeful 
cases  by  the  appearance  of  the  patient.  Extreme  fatuity  of 
face,  constant  lolling  of  the  tongue  with  drivelling  of  saliva, 
and  excessive  flaccidity  of  limbs  and  weakness  of  back  may 
mark  out  one  case  as  altogether  less  capable  of  mental 
development  than  another. 

Xo  drug  treatment  has  been  of  any  avail.  The  adminis- 
tration of  thyroid  gland  in  particular  has  been  in  my  ex- 
perience, as  in  that  of  others,  absolutely  useless,  except  to 
reduce  excessive  fat.  Various  other  organic  preparations 
have  been  tried  without  success. 

Nevertheless,  much  can  be  done  to  make  the  lives  of  such 
children  happier  by  such  simple  instruction  and  amusement 
as  is  provided  in  our  large  institutions  for  the  feeble-minded, 
and  for  the  poorer  classes  it  is  probably  wisest  to  «end  such 
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children  at  the  age  of  five  to  seven  years  to  some  such  insti- 
tution, in  order  tliat  they  may  have  such  teaching  and  occu- 
pation as  is  specially  adopted  to  their  individual  case,  and 
this  can  hardly  be  obtained  elsewhere.  For  some  of  these 
poorer  cases,  however,  when  the  mental  deficiency  is  only 
slight  in  degree,  the  recently  established  classes  for  back- 
ward children  in  connection  with  the  London  School  Board 
have  been  found  suitable  ;  and,  indeed,  under  the  provisions 
of  the  new  Elementary  Education  (Defective  and  Epileptic 
Children)  Act  of  last  year  (1899),  it  is  now  compulsory  that 
such  children,  if  living*  within  reach  of  a  certified  special 
class  or  school,  shall  be  thus  instructed.  Where  it  is  pos- 
sible, either  in  this  way,  or  for  the  wealthier  classes  by  home 
teaching,  or  by  the  special  advantages  of  private  "  homes," 
to  avoid  sendino-  the  child  into  crowded  institution-life  it  is 
probably  better  to  do  so  ;  for  apparently  the  crowding 
together  of  such  children,  with  their  special  tendency  to 
tubercular  infection,  increases  the  risk  of  tuberculosis. 

Wherever  these  Mongolian  imbeciles  are  kept  the  special 
tendency  to  catarrhal  complications  makes  constant  medical 
supervision  necessary. 


GENERAL    TABLE    OF    MEDICAL   CASES 

(Admitted  between  October  1st,  1898,  and  September  SOth,  1899), 


Prepared  by  EALPH  PAUL  WILLIAMS,  M.B.Lond., 

Medical  Registeae. 


N.B. — Children  in  Pantia  Ralli  Ward  not  included.     Cases  admitted  more  than  once 

for  the  same  disease  counted  as  one  case  only. 


DISEASES. 


Specific  and  General  Dis- 
eases 
Typhoid  fever 
Continued  fever 
Malaria 
Febricula 
Dysentery 
Diphtheria 
Erysipelas 
Influenza 
Whooping-cough 
Acute  general  tuberculosis 
Septicaemia  . 
Rheumatic  fever 
Gonorrhoeal  rheumatism 
Subacute  rheumatism 
Rheumatoid  arthritis 
Gout     . 

Diabetes  mellitus  . 
Diabetes  insipidvis 
Scurvy  . 
Purpura 
Peliosis 


Digestive  SrsxEii . 
Acute  tonsillitis  . 
Oesophagus : 

Malignant  disease 


Cured.' 

1 

Ee. 
lieved. 

Unre- 
lieved. 

Died. 

o 

28 

2 

2 

1 
2 

7 
7 

15 
3 
2 
1 
7 
2 

25 
9 
5 
7 
2 
1 
3 
1 

19 
2 

M. 

17 
2 
1 
1 

... 
4 
3 
8 
2 

F. 

7 

M. 

F. 

M. 

¥. 

M. 
4 

¥. 

... 

1 

3 
3 

1 

2 

1 

1 

1 
1 

1 

; 

4 
1 

2 

* 

■ . . 
1 
2 
2 

1 
5 
5 

12    6 

...:  1 
2    1 

1 
1 

... 

•  •  • 

2 

1 

... 

1 

4 

•  •  • 

1 

1 

3 

1 

12 

7 

! 

1 

■• 

1 

... 

Remarks. 


Death  was  due  to  endocar- 
ditis and  embolism. 


04 


General  Table  of  Medical  Cases. 


mSEASES. 


'Cured.  ,. Re-     ,Unre-  djcJ 
I  heved.  lieved. 


M.   F.M.  F.M.   1'.  M.  F.     2. 


DiGKs^TiTE  '^Y>TY.yL— continued 
Stomach  : 
l)yspepsia. 
Gastrectasis 
!  Gastric  ulcer 

'  Carcinoma 

Intestines :  I 

Diarrhoea  .         .         .         . 
Appendicitis       .  .  .' 

Carcinoma 

Volvulus    .         .  .         .| 

Constipation 
*Syphilitic  stricture  of  rec- 
tum       .         .         .         . 
Peritoneum  and  mesentery  :  | 
Peritonitis 

Tuberculous  peritonitis 
Liver :  I 

Catarrhal  jaundice     .         .i 
Gall-stones 


412    19 

..  ...i   1    1 
113,...,  1 

I...I  3 


II 


1... 


3    2    1 


1  ... 


2 

]    1 


1  ... 

1    1 

..j... 

11... 


Malignant  gall-bladder 
Cirrhosis 
Carcinoma. 
Lardaceous 
Syphilitic  . 


Respieatoey  System: 
Larynx : 

Stricture    • 
Bronchi : 

Bronchitis 

Bronchiectasis  . 

Asthma 
Lungs  : 

Pneumonia,  lobar 

Broncho-pneumonia 

Phthisis     . 

Kmphysema 
Pleura : 

Pleurisy    . 

Malignant  pleura 

Empyema  , 
Intra-thoracic  tumour 


ClRCULATOBY  SYSTEM 

Pericardium : 

Pericarditis 
Endocardium  : 

Septic  endocarditis 


1 
1 


1  ... 
J  1 
3  1 
1... 
1  ... 
1... 


27 

2 

15 

5 

o 

7 
1 
1 

7 


1 
2 
1...'     2 

1    1    19 
2...      3 

.....'     2 
1...      2 


3    5    9    1 

1  ... 

..     1:   4    2 


14    o  ...  . 

1   1  ...;. 
...|...(14l  5 
...!  1|  3!. 


12    4    1 


2    1    21 


9   4  32 

l...i  3 

10    1  33 

......:  4 


17 
1 
3 
1 


Remarks. 
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*  Admitted      for     apoplectic 
seizure. 


*  This  case  was  spastic. 


MEDICAL   CASES   OF   INTEREST. 


By  EALPH  PArL  WILLIAMS,  M.B.Lond., 

MEDICAL   EEGISTRAE. 


Paramyoclonus  multiplex. — M.  P — _,  a  girl  set.  19  years, 
a  pupil  teacher,  was  admitted  under  the  care  of  Dr.  Ferrier 
on  October  14tli,  1S99,  suffering  from  jerking  movements  of 
the  limbs  and  trunk. 

The  history  of  the  illness  was  that  in  June  of  this  year 
slie  noticed  her  hands  twitching ;  this  gradually  became  so 
bad  that  she  had  to  give  up  work  in  three  days.  The  arms 
were  affected  first,  then  the  legs,  and  lastly,  the  muscles  of 
the  trunk,  esjDecially  the  erector  spinae. 

In  July  and  August  she  went  to  the  seaside  for  seven 
weeks,  and  the  movements  almost  ceased,  but  returned  after 
she  had  been  back  at  w^ork  only  a  few  days. 

Family  history. — Mother  has  had  rheumatic  fever,  othei'- 
wise  nothing  of  importance. 

Previous  history. — Has  had  pains  in  the  joints  occasionally. 

Had  been  working  very  hard  for  some  months  previous  to 
attack. 

On  admission. — She  looks  healthy  ;  not  anaemic. 

As  she  lies  in  bed  she  has  convulsive,  jerky  movements  of 
the  arms,  legs,  and  back,  causing  the  abdomen  to  be  thrust 
forwards.  The  movements  are  sudden,  and  like  the  result 
of    a    sharp   electric    shock ;    they  affect  groups  of  muscles 
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bilaterally,  and  a  characteristic  feature  is  the  absence  of 
movement  of  the  face  muscles. 

The  knee-jerks  are  active. 

No  ankle  clonus. 

Chest  normal. 

Eves  normal. 

"When  asleep  the  movements  cease,  but  when  dozing  they 
are  occasionallv  seen. 

Treatment. — The  patient  was  kept  at  rest  in  bed  and  the 
following  mixture  given  : 

^    Chloral  Hydrate,  gr.  x  ; 
Potass.  Broiuidi,  gr.  x  ; 
Syrup.  Aurantii,  53  ; 
Aq.  Destillat.,  ad  5J.     T.  d.  s. 

Progress. — She  remained  in  the  hospital  till  the  middle  of 
December,  and  was  distinctly  better  when  discharged. 

Dr.  Ferrier  called  special  attention  to  the  points  of  dis- 
tinction between  the  symptoms  in  this  case  and  those  of 
ordinary  chorea,  the  special  features  being  the  sudden 
electric- like  muscular  shocks,  affecting  muscular  groups  or 
individual  muscles,  for  the  most  part  bilateral  or  symmetrical, 
and  the  absence  of  the  facial  contortions  or  grimaces  so 
common  in  chorea. 

The  affection  in  some  cases  was  a  familial  one,  and  asso- 
ciated with  epilepsy,  as  in  cases  related  by  Unverricht,  and 
^ome  described  by  himself  as  myoclonus  epilepticus  before 
the  Xeurological  Society  of  London.  Paramyoclonus  is 
often  very  rebellious  to  treatment.  A  combination  of  chloral 
and  bromide  gives  the  most  satisfactory  results. 

Friedreich's  Ataxia. 

A  family  of  seven  children,  of  whom  three  suffer  from 
hereditary  ataxia.  The  following  is  a  brief  descrij^tion  of 
this  family  : 

1.  Eldest,  a  girl  ast.  12  years,  healthy.  (There  was  a 
miscarriage  between  this  child  and  the  next.) 

2.  Annie  Y — ,  set.  11  years,  suffers  from  hereditary 
ataxia,  and  is  the  first  case  reported  below.  (Another  mis- 
carriage between  this  child  and  the  next  case.) 
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3.  George  William  Y — ,  det.  8  years^  who  is  the  second  case. 

4.  Emma  Y — ,  ajt.  5  years,  is  the  third  case. 

5.  6  and  7. — Boy  a^t.  3  years,  and  two  younger  children, 
all  healthy. 

A.  Y — ,  a  girl  aet.  11  years,  was  admitted  under  D\\ 
Ferrier  on  November  3rd,  1898. 

She  has  never  been  strong  since  birth,  but  has  had  no 
serious  illness  except  measles.  Twelve  months  ago  she  had 
some  kind  of  fit  when  in  bed.  The  mother^s  attention  was 
attracted  by  a  gurgling  in  the  chikVs  throat.  There  was 
no  screamiug,  nor  was  there  any  involuntary  defae cation 
or  micturition.  She  recovered  in  three  quarters  of  an  hour, 
and  was  weak  next  morning,  but  was  otherwise  no  worse  for 
the  fit.      The  mother  thinks  the  eye  was  aifected  gradually. 

Family  history. — No  history  of  congenital  syphilis.  Two 
of  the  six  children  that  her  mother  has  had  have  been 
'^  paralysed  in  the  feet,^^  one  being  the  next  case  (G-.  W.  Y — ) . 

Present  coiidition. —  She  is  a  thin,  weakly  child,  with  ptosis 
of  the  left  eyelid.  She  is  very  restless  and  moves  her  eyes  in 
all  directions  continuously.      Heart  and  lung  sounds  normal. 

Eyes  :  slight  internal  strabismus  and  tendency  to  nystag- 
mus present.  Ptosis  of  left  eyelid  and  conjunctivitis  present. 
Discs  normal. 

Hands  and  arms  :  movements  normal ;  sensation  to  touch 
not  correctly  localised. 

Feet  and  legs  :  double  talipes  equinus  present,  and  slight 
pes  cavus ;  knee-jerks  absent  ;  jDlantar  refiexes  present. 

Gait  :  cannot  stand  steadily  with  eyes  closed.  She  walks 
badly  with  toes  turned  in,  and  staggers  very  much  on  turning 
round. 

G.  W.  Y — ,  ast.  8  years,  a  boy  admitted  under  Dr.  Ferrier 
on  November  13th,  1898. 

He  complains  of  his  legs  having  been  weak  since  birth. 

Family  history. — Two  sisters  are  similarly  affect(?d,  one 
being  the  previous  case. 

No  previous  illnesses. 

Present  condition, — Healthy-looking  boy  ;  heart  and  lungs 
sound  normal. 

Nervous  system. — Eyes  :  internal  strabismus  of  right  eye. 
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No  ptosis.  No  nystagmus.  Pupils  react  to  light  and  accom- 
modation. 

Hearing,  smell,  taste,  and  tactile  sensation  normal.  Hand 
and  arm  movements  normal. 

Legs  :  knee-jerks  absent ;  plantar  reflex  marked  ;  talipes 
cavus  of  both  feet.  In  the  gait  is  noticed  a  peculiar  oscilla- 
tion resembling  the  pseudo-hypertrophic  type. 

He  is  weak  in  the  erector  spinee  muscles ;  thus  when  the 
patient  is  standing  with  his  head  and  shoulders  bent  down 
on  the  bed,  he  has  a  difficulty  in  raisinsr  himself  to  the  erect 
posture  without  using  his  arms. 

No  spinal  curvature  present. 

Emma  Y — ,  set.  5  years,  had  measles  two  years  ago,  but 
otherwise  has  had  good  health. 

She  is  bright  mentally,  but  is  rather  pale.  She  is  apt  to 
spill  things  owing  to  some  unsteadiness  of  the  hands,  and 
she  stumbles  when  walkino-. 

She  has  no  knee-jerks,  and  there  is  a  tendency  to  talipes 
varus,  but  no  pes  cavus  is  present. 

A  case  of  Freidreich's  disease.  (N.B. — A  brother  of  the 
patient  is  similarly  affected,  but  has  not  been  in  this  hos- 
pital.)— William  0 — ,  »t.  25,  admitted  to  Cheere  Ward 
under  the  care  of  Dr.  Ferrier  on  October  5th,  1899,  com- 
plaining of  loss  of  power  in  both  legs,  weakness  of  hands, 
and  difficulty  in  speech. 

Family  history. — Has  one  brother  affected  in  the  same 
way.  Father  alive  and  well,  but  had  a  '^  stroke  ''  eighteen 
years  ago  which  affected  his  right  side,  from  which  he 
has  quite  recovered.  Mother  has  just  been  operated  on  for 
diseased  bone  in  the  head  at  Guy's.  One  sister  alive  and 
healthv. 

Previous  illnesses. — Scarlet  fever  and  diphtheria  when  he 
was  nine  and  eleven  years  of  age  respectively. 

Habits. — Moderate  drinker. 

Occupation. — Bootmaker  until  six  years  ago,  since  when 
he  has  been  unable  to  work. 

History  of  present  illness. — When  ten  years  old  he  had 
diphtheria,  from    which   he    never    properly  recovered.      A 
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year  after,  when  eleven,  lie  began  to  stumble  whilst  walking, 
and  his  knees  used  to  give  way  without  warning,  causing 
him  to  fall. 

This  happened  more  often  Avhen  he  was  going  upstairs, 
especially  in  the  dark.  At  this  time  he  also  had  pains  in 
the  calves  of  a  wrenching  or  screwing  nature,  his  arms  being 
similarly  affected  shortly  afterwards.  When  the  pains  came 
on  his  muscles  became  hard  and  felt  numbed.  This  lasted 
three  or  four  years,  and  then  gradually  got  better.  When 
thirteen  years  old  he  noticed  that  his  feet  began  to  bend 
inwards,  and  he  had  difficult}'  in  getting  boots  to  fit  him. 
At  the  same  time  he  noticed  his  arms  were  becoming  weak, 
which  affected  his  handwriting.  A\Tien  nineteen  years  old 
his  speech  became  affected,  getting  more  indistinct.  He 
was  then  obliged  to  give  up  his  work.  Since  then  he  has 
been  unable  to  stand,  and  has  had  difficulty  in  retaining 
urine  and  faeces.  His  hearing  is  not  good,  and  his  eyesight 
has  gradually  been  getting  worse  for  the  last  four  years. 
He  has  been  subject  lately  to  attacks  of  vomiting  and 
diarrhoea,  accompanied  by  severe  epigastric  pain.  He  has 
been  treated  in  several  London  hosj^itals,  but  has  derived  no 
permanent  benefit. 

Present  condition. — Thin,  but  healthj'-looking  man. 

On  examination  of  the  hearty  lungs,  and  abdominal  organs, 
nothing  abnormal  could  be  detected.      Urine  normal. 

He  has  a  marked  lateral  curvature  in  the  dorsal  region, 
the  convexity  being  backwards  and  to  the  right.  The  lumbar 
curve  is  exaoforerated. 

CD 

Arms  :  thin  and  wasted,  but  the  muscles  are  firm,  and 
he  has  a  good  grip,  which  is  equal  in  both  hands.  There  is 
great  inco-ordination  in  picking  an  object  up  or  in  trying  to 
touch  the  tip  of  his  nose.  All  the  muscles  react  to  the 
faradic  and  tralvanic  currents. 

Legs :  he  cannot  stand.  The  muscles  are  wasted  but 
firm,  and  react  to  both  currents.  Knee-jerks  absent. 
Plantar  reflex  present,  the  toes  extending  markedly  on 
irritation  of  the  plantar  surface.  He  has  well-marked 
double  talipes  equino- varus. 

Speech  :  slurred,  hesitating,  and  indistinct ;  he  complains  of 
difficult V  in  orettinof  his  words  out. 
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Eyes  :  he  is  myopic,  and  has  primary  optic  atrophy  in 
both  eyes.      Slight  nystagmus  present. 

Hearins:  :  slisrhtlv  impaired. 

Progress  and  treatment. — He  was  given  Tabell^e  Thyroideas 
gv.  V,  b.  d.  s.  Some  slight  temporary  improvement  was 
observed.  He  remained  in  the  hospital  until  January  2nd^ 
1900j  when  lie  was  discharged  without  material  benefit. 

Syringomyelia. — Annie  AV — ,  xt.  21,  admitted  to  Todd 
Ward,  under  the  care  of  Dr.  Ferrier,  December  8th,  1898, 
complaining  of  weakness  of  left  hand  and  protrusion  of  left 
scapula. 

Fig.  1. 


Case  of  A.  W. — Syringomj'elia.  The  shading  represents  the  area 
which  is  anaesthetic  to  heat  and  cold,  and  the  transverse  bars 
represent  the  area  over  wliich  sensation  to  pain  is  absent.  The 
picture  further  shows  the  kyphosis.  (From  photograph  by  Mr. 
F.  B.  Jeffries.) 
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Patient  is  single^  her  occupation  is  that  of  an  ironer. 
She  has  to  stand  a  great  cleal^  and  is  generally  occupied 
from  10  a.m.  to  11  p.m.      Her  habits  are  temperate. 

Previous  history. — When  seven  years  old  she  had  chorea — 
she  used  to  drop  things  about,  jerking  her  cup  out  of  her 
hand, — she  was  treated  for  this  at  Westminster  Hospital. 
She  had  typhoid  fever  in  1887,  and  pneumonia  and  pleurisy 
in  1893.  Since  then  she  has  been  treated  at  St.  Thomas^s 
Hospital  as  an  out-patient  for  eighteen  months  for  languor. 
During  this  time  she  had  a  fit  when  at  work  ;  she  fell  on 
her  back  and  was  unconscious  for  about  two  minutes. 

Present  illness. — Two  years  ago  her  attention  was  called 
to  the  fact  that  the  first  metacarpal  bone  of  her  left  hand 

Fig.  2. 


Left  hand  of  the  same  patieut  showing  typical  "  monkey  hand,"     (From 

jihotograph  by  Mr.  F.  B,  .Jeffries.) 

was  very  prominent.  She  had  no  pain  at  all.  The  fingers 
of  the  same  hand  have  gradually  become  weaker,  and  she 
has  been  unable  to  straighten  them.  About  six  months  ago 
she  noticed  she  was  becoming  round-shouldered,  and  on 
attempting  to  straighten  herself  she  felt  great  weakness  in 
the  back.  She  has  some  pain  in  the  sacral  and  lumbar 
res'ions  whilst  sittins-. 

Family  history. — Mother  has  had  chorea  and  is  subject  to 
fits.      Has  eight  sisters  and  two  brothers,  all  healthy. 
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Present  condition. — Florid,  liealtliy-looking  girl.  Lungs 
normal.  Notliinir  abnormal  detected  in  lieart-sonnds.  Other 
oro"an.s  normal. 

Xervous  system. — Sight,  taste,  smell,  and  hearing  normal. 

Sensation  : 

A.  To  touch. — Xormal  in  every  place  with  the  exception 
of  one  spot  half  an  inch  square,  situated  on  the  left  side  of 
the  neck  at  a  point  equidistant  from  the  mastoid  process  and 
the  tip  of  the  acromion. 

B.  To  Jteat  and  cold. — She  has  lost  the  power  of  differen- 
tiating- between  heat  and  cold  over  the  followino*  areas  : — 
The  whole  of  the  anterior  and  posterior  surface  of  the  left 
arm,  forearm,  and  hand,  with  the  exception  of  a  small  area 
(supplied  by  the  intercosto-humeral  nerve)  on  the  inner  side 
of  the  left  arm,  limited  above  by  the  axilla  and  below  by 
the  internal  condyle  of  the  humerus.  The  upper  half  of 
the  left  pectoral  region,  the  left  side  of  the  neck  and  side  of 
the  face,  extending  from  the  left  zygoma  and  mastoid  pro- 
cess downwards  into  the  anaesthetic  area  over  the  deltoid. 
The  front  of  the  right  forearm  and  palm  of  the  right 
hand,  the  whole  of  the  right  thumb  but  only  the  posterior 
surface  of  the  rio'ht  index  finsrer.  The  rest  of  the  fino'ers 
are  normal.  There  is  a  tongue-shaped  area  of  anaesthesia 
affecting  the  lower  half  of  the  anterior  surface  of  the  right 
arm,  connected  below  with  the  patch  over  the  anterior 
surface  of  the  forearm.  There  is  a  small  patch  on  the 
rigrht  side  of  the  neck  over  the  anterior  maro-in  of  the 
trapezius. 

c.  To  pain. — She  is  insensible  to  pain  over  the  region  of 
the  left  deltoid,  the  area  extending  upwards  to  a  point 
situated  at  the  centre  of  the  posterior  margin  of  the  sterno- 
mastoid  muscle.  The  sense  of  pain  is  diminished  over  the 
area  in  which  the  temperature  sense  is  lost. 

Reflexes. — Knee-jerks  active  and  equal.  Ankle  clonus 
present,  more  marked  on  the  right  side.  Plantar  reflex 
present. 

Muscles. — Left  hand  and  forearm  :  there  is  wasting  of 
the  interossei,  the  thenar  muscles,  and  the  long  flexors  on 
the  left  side  of  the  forearm. 

Dynamometer  :  right  20,  left  2^.     The  first  metacarpal  is 
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brouglit  up  to  the  level  of  the  second,  in  consequence  of  the 
great  wasting  of  the  thenar  muscles,  exhibiting  well  the  so- 
called  monkey  hand. 

Movements. — Left  hand  :  all  movements  cau  be  performed 
by  the  thumb  with  the  exception  of  opposition.  The  basal 
phalanges  of  the  fingers  are  hyper-extended,  but  there  is  no 
extension  of  the  second  and  terminal  phalanges.  The  fingers 
cannot  be  abducted  or  adducted,  but  they  can  be  flexed. 

No  impairment  of  movement  in  other  limbs. 

Electrical  reactions, — Left  hand  :  no  reaction  to  either 
current  in  the  following  muscles  : — interossei ;  abductor j, 
adductor  and  opponens  pollicis. 

Eight  hand  :  the  following  react  weakly  : — The  interossei 
and  the  muscles  of  the  thumb. 

Left  forearm  :  all  react  except  the  extensors  of  the  fingers. 
No  other  abnormal  reactions. 

There  is  a  lateral  curvature  which  is  convex  to  the  right 
in  the  mid-dorsal  region,  as  well  as  a  distinct  kyphosis. 

A  Case  of  ulcerative  colitis,  syphilis^  and  pneumonia. — 
Ellen  K — ,  xt.  33,  admitted  into  Todd  Ward  under  the 
care  of  Dr.  Dalton  on  January  24th,  1899,  complaining  of 
pains  in  the  limbs  and  joints. 

Single  woman  ;   general  servant. 

Habits  teetotal. 

Previous  history. — Has  had  a  winter  cough  for  last  twenty 
years.      No  serious  illnesses. 

Family  history. — Unimportant . 

History  of  present  illness. — She  has  been  under  treatment 
for  the  last  six  weeks  for  pains  all  over.  This  commenced 
by  first  of  all  aching  in  the  limbs,  then  in  the  back  ;  her 
legs  swelled  and  a  rash  appeared  on  both  of  them.  She 
complained  of  cough  about  the  same  time,  being  unable  to 
sleep  when  lying  down.  She  has  noticed  her  hair  falling 
off,  especially  from  the  top  of  her  head,  for  the  last  two 
months. 

Present  condition. — Patient  is  a  well-nourished  woman. 
Her  face,  which  bears  a  birth-mark,  is  marked  by  old 
scars  which  she  attributes  to  chicken-pox.  There  are 
two  pustules  on  the  face.      Both  legs  are  oedematous.      The 
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skin  is  red,  and  tliere  is  a  marked  eruption  of  rupia  on 
both. 

Temperature  on  admission  102°  F.      Ortliopnoea  present. 

Chest :  barrel-sha])ed. 

Heart  :  apex-beat  diffuse.  Systolic  murmur  very  loud  at 
lower  end  of  ensiform  cartilage.  Epigastric  pulsation 
present. 

Lungs  :  dulness  at  both  bases.  Prolonged  expiration  in 
front  and  behind.  Fine  crepitations  heard  in  both  lungs 
behind.  Vocal  fremitus  present  except  at  both  bases. 
Cough  persistent ;  sputum  greenish^  thick,  frothy  and  abun- 
dant. 

Digestion. — Tongue  moist,  centre  covered  with  white  fur. 

Appetite  good ;  no  nausea.  Bowels  regular.  Urine 
normal. 

Generative  organs. — Menses  regular.  Sore  on  vulva  (has 
been  present  for  two  wrecks). 

Eyes,  ears,  taste,  and  speech  normal. 

Progress. — January  26th. — Temperature  last  night,  102*8°; 
tins  morning,  98*4°. 

27th. — Urine  :  urates  in  excess.  Feeling  better.  Hot 
fomentations  on  legs  to  remove  scabs  of  rupia.  Heart,  in 
statu  qno  ;  lungs,  air  entering  better  ;  temperature  last  night, 
101  "8"  j  this  morning,  99°;  has  been  ordered — 

p.     Mist.  .Eth.  Sulpli.,  5J. 

Every  four  hours. 

R     Calomel  "1  , 

Starch    }^q-P^'-t- 

As  a  dusting  powder  for  vulva. 

28th. — Cough  better,  lungs  clearer.  Crepitations  more 
marked  in  right  lung,  especially  at  the  base. 

31st. — Appetite  good,  feeling  better.  Temperature  has 
risen  this  morning  to  102 '8  . 

February  1st. — Breathing  easier.  Temperature  normal. 
FomentatioDS  discontinued. 

2nd. — Temperature  rose  to  102*4°  last  night,  and  is  101*4° 
this  morning.  Pulse  116.  Lungs  :  loud  rales  over  front  of 
chest.  Harsh  crepitations  over  right  base ;  also  heard  as 
far  forward  as  right  mid- axillary  line. 
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3rcl. — Not  so  well  ;  diarrlioea  set  in  last  niglit.  Some 
blood  and  mucus  passed.  Slept  well,  however,  after  ^  gr. 
morphia  suppository.  She  is  very  anxious  for  solid  food. 
Following  medicine  given  : 

^     Liq.  Hydrarg.  Perchlor.,  5j; 
Potass.  lodid.,  gr.  x  ; 
Decoct.  Sarsae  Co.,  3J.         T.  d.  s. 

4th. — Last  night  her  temperature  was  99^^.  This  morning 
it  has  risen  to  104*4°.  Pulse  140.  Diarrhoea  continues. 
About  5J  of  yellow  opaque  fluid  withdrawn  from  left  pleura. 
1.30  p.m. — Temperature  105°  F.,  which  was  reduced  after 
cold  sponging  for  fifteen  minutes  to  103°. 

She  gradually  sank  and  died  on  February  5th  at  7.10  a.m. 

Post-mortem  notes  of  case  of  ulcerative  colitis,  syiyhilisj 
and  pie«7?iO)iia  (Case  II,  vol.  vii,  p.  34). — A  woman  set. 
32,  under  Dr.  Dalton.  The  pericardium  contained  a  great 
excess  of  clear  fluid,  and  there  were  two  white  patches 
on  the  front  of  the  left  ventricle.  The  heart  was  normal, 
except  that  the  right  ventricle  was  hypertrophied,  and 
the  edges  of  the  mitral  valves  were  perhaps  a  little 
thick.  The  left  pleura  contained  a  feAv  ounces  of  serum 
and  a  large  quantity  of  purulent  fibrin,  and  the  base  of 
the  left  lung  showed  red  hepatisation  beginning  to  sup- 
purate. Both  lungs  were  very  emphysematous,  with  pus 
in  the  tubes  and  small  areas  of  broncho-pneumonia. 
The  peritoneum  was  a  little  thick  here  and  there  ;  in 
particular  there  were  one  or  two  stellate  thickenings 
over  the  liver,  which,  however,  did  not  dip  down  into  the 
liver.  Spleen  large,  liver  and  kidney  normal  to  the  naked 
eye.  The  lower  part  of  the  small  intestine  was  red  and 
filled  Avith  blood  and  mucus  intimately  mixed.  The  large 
intestine  was  acutely  inflamed  throughout.  All  the  ridges 
in  the  mucous  membrane  were  bright  red,  haemorrhagic,  and 
in  many  places  ulcerated.  Near  the  splenic  flexure  about 
6  inches  of  the  bowel  was  contracted,  and  its  wall  looked 
thickened  by  fibrous  tissue,  while  the  mucous  membrane 
looked  cicatrised.  Pelvic  organs  small.  The  vagina  showed 
numerous   pigmented  sj^ots  on  the  mucous  membrane.      On 
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each  labium  majiis  there  was  an  ulcer  with  an  indurated 
base,  one  exactly  opposite  to  the  other,  and  each  about  the 
size  of  a  small  peeled  almond.  There  was  marked  alopecia, 
and  the  legs  were  covered  by  rupia.  The  lumbar  glands 
were  large,  pale,  and  firm.  In  the  brain  there  was  a  grej-ish- 
pink  translucent  tumour  about  the  size  of  a  small  chestnut 
in  the  roof  of  the  left  lateral  ventricle.  It  depressed  the 
latter,  so  that  it  touched  the  surface  of  the  front  part  of 
the  caudate  nucleus. 

Microscopical  exaniination. — Liver  :  There  was  great  dila- 
tation of  the  capillaries  with  compression  of  the  liver  cells. 
The  dilated  capillaries  were  in  the  intermediate  zone  of  the 
liver  lobule,  rather  than  in  the  central  zone,  but  the  liver 
cells  in  the  peripheral  zone  were  fatty,  as  in  the  nutmeg 
liver.  The  capillaries  in  many  places  showed  endothelial 
proliferation,  and  some  local  leucocytosis.  No  lardaceous 
change.  Kidney  :  In  one  or  two  places  there  was  recent 
granulation  tissue  between  the  tubules.  No  lardaceous 
change.  Lumbar  glands  :  lymphocytes  greatly  increased 
in  number ;  sinuses  large  and  full  of  lymphocytes  and 
spindle-shaped  epithelioid  cells.  Spleen  :  No  increase  of 
fibrous  tissue.  Vagina  :  subepithelial  connective  tissue  thick 
and  fibrous.  Epithelial  layer  absent  here  and  there,  and 
in  these  places  the  subepithelial  tissue  is  thickly  crowded 
with  round  cells,  showing  that  they  were  true  ulcers  and 
not  mere  abrasions. 

Tyjjhoid  fever ;  j^^rforation  ;  ojyeration  ;  death. — W.  J. 
R — ,  9et.  20  years,  admitted  to  Cheere  Ward  under  Dr. 
Tirard^s  care,  November  1st,  1899,  comj)laining  of  headache 
and  pain  in  the  abdomen. 

Temperate  man — Japanner  by  trade. 

History  of  illness. — Thirteen  days  ago  he  first  complained 
of  headache  and  pain  in  the  hypogastric  region.  This  con- 
tinued, so  that  six  days  ago  he  called  in  a  doctor,  who 
ordered  rest  in  bed  and  gave  him  a  powder  which  ojoened 
his  bowels.  Since  then  he  has  had  diarrhoea,  and  he  has 
been  troubled  ^yiih  a  cough  for  the  last  five  days.  He  has 
had  no  epistaxis. 

Family  history  unimportant. 
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Previous  illnesses. — Good  health  generally.  Scarlet  fever 
and  measles  when  a  child.  Suffers  from  slight  constipation^ 
having  to  take  aperient  medicine  about  once  a  fortnight. 

Present  condition.' — He  is  sallow^  with  dry  skin  and  sunken 
eyes ;  lips  dry  and  cracked. 

Circulatory  system. — Cardiac  dulness  not  increased. 
Second  sound  accentuated  ;  other  sounds  normal.      Pulse  80. 

Respiratory  system. — 'No  dulness.  Expansion  good. 
Sibili  heard  all  over  front  of  chest. 

Digestive  system. — No  sordes.  Tongue  tremulous^  furred 
in  centre. 

Liver  dulness  normal. 

Spleen  is  not  felt,  but  the  dulness  is  increased  over  it 
downwards  and  forwards,  the  area  of  dulness  being  markedly 
tender. 

There  is  gurgling  and  increased  resistance  in  the  right 
iliac  fossa.  On  the  skin  of  the  abdomen  are  a  number  of 
raised  pink  spots,  which  fade  on  pressure. 

Stools  :  liquid,  Avith  undigested  milk,  brown  in  colour. 

Urine  :  1030,  acid,  high  colour  ;  deposit  of  urates  ;  albu- 
men present  (one  sixth). 

Temperature  97'6°  F.  on  admission;   at  10  p.m.  104°  F. 

Diet  ordered — milk,  Oij  ;  beef  tea,  Oj. 

Progress. — November  2nd,  10  p.m. — A  good  deal  of  acute 
pain  complained  of  in  the  abdomen,  which  prevents  his  sleep- 
ing.     Turpentine  stupes  ordered.      Temperature  102*8°  F. 

4th. — Pain  better.  Sleeping  to-night.  Has  passed  two 
very  offensive  liquid  motions  containing  some  undigested 
milk  and  some  sloughs.  Is  now  having  ^iij  of  milk,  with  ^ij 
of  lime  water  every  six  hours,  and  Jv  of  beef-tea  every  six 
hours. 

7th. — Cough  more  troublesome.  Sibili  more  marked. 
Heart-sounds  unchanged.      Temperature  ]03'2°  F. 

8th. — Complains  of  pain  in  the  abdomen.  Is  very  restless 
and  SAveats  a  great  deal.  Pulse  fast  and  thready  (100). 
Temperature  has  fallen  from  102°  to  98°.  No  abdominal 
tenderness  or  rigidity. 

At  8  p.m.  Mr.  Cheyne  opened  the  abdomen,  found  the 
perforation,  closed  it  by  Lembert's  sutures  and  washed  out 
the  peritoneal  ca.vity  with  warm  sterilised  water,  and  left  in 
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three  tubes.  After  ret  amino-  to  tlie  ward  brand  v  '^i  was 
given  i^f'V  rectum,  and  Liq.  Morpli.  Hypod.  ii^ij  liypo- 
dermicallv. 

« 

9tli,  2  p.m. — He  asked  for  tea,  but  vomited  after  taking* 

6  p.m. — He  complained  of  abdominal  pain,  and  lie  was 
given  Li(p  ]\Iorph.  Hypod.  uiiij,  and  brandy  Jj  i'^r  rectum. 

lOtli. — Cough  worse.  RdUs  more  marked.  Morphia 
and  brandy  repeated. 

llth. — Was  sick  at  6  a.m.  ;  gradually  sank,  and  died  at 
10  a.m. 

Post  mortem. — Heart  and  pericardium  normal,  except  that 
the  right  ventricle  formed  the  apex  of  the  heart. 

Pleura  :  old  adhesions  present. 

Lungs  :  some  recent  haemorrhage  in  lung  tissue. 

Spleen  :  a  little  enlarged. 

Liver  and  kidneys  normal.  General  peritonitis  present. 
Over  the  upper  part  of  the  abdomen  there  were  only  streaks 
of  soft  lymph  present,  but  in  the  pelvis  and  right  iliac  fossa 
there  was  much  purulent  lymph  and  serum. 

The  caecum  was  inflamed  but  not  ulcerated. 

The  ileum  had  numerous  ulcers,  which  were  all  elongated 
transversely  to  the  long  axis  of  the  bowel ;  base  smooth, 
edo-es  hasmorrhao'ic. 

The  perforation  was  found  three  feet  from  the  ileo-csecal 
valve.      It  was  securely  sewn  up. 

A  case  of  cirrhosis  of  the  liver  due  to  congenital  si/philis. — 
L.  C  — ,  a  bov  ast.  19  years,  was  admitted  into  Craven  Ward 
under  Dr.  Curnow^s  care,  on  March  17th,  1899,  complaining 
of  swelling  of  the  abdomen. 

Xo  occupation ;  temperate. 

Previous  illnesses. — He  has  always  been  very  delicate, 
often  suffering  from  diarrhcea  and  epistaxis. 

In  June,  1894,  he  was  operated  on  by  Mr.  Cargill  for 
cataract  of  left  eve. 

Family   history. — Grood. 

History  of  jpresent  illness. — He  was  in  Westminster  Hos- 
pital up  to  four  weeks  ago.  The  follomng  is  an  extract 
from  the  notes  of  his  case  whilst  an  in-patient  there  : 
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Janiiarj^  25tli^  1899. — His  abdomen  has  been  gradually 
distending  for  a  month.  He  has  had  no  pain  and  was  sick 
once,  a  fortnight  ago,  after  food.  He  is  very  anaemic,  and 
is  small  for  his  age. 

The  abdomen  is  very  distended,  with  marked  enlargement 
of  the  superficial  veins,  and  there  is  much  ascites  present. 

Measurements  : 

Ensiform  cartilage  to  pubes       .      14  inches 
Pubes  to  umbilicus  .  .  .        6      ,, 

Ensiform  to  umbilicus       .  •        7^     „ 

Ant.  sup.  il.  spines  to  umbilicus       8       ,,      both  sides. 
Greatest    circumference    is   24  inches;     measured   2^ 

inches  above  umbilicus. 

26th. — Nitrous  oxide  gas  was  administered  and  an  incision 
one  inch  long  made  into  the  abdominal  cavity ;  this  was 
followed  by  an  escape  of  a  quantity  of  serous  fluid.  Masses 
of  enlarged  glands  were  felt,  and  some  adhesions.  The 
surface  of  the  peritoneum  was  found  to  be  smooth.  The 
abdomen  was  irrigated  with  sterilised  water  and  the  wound 
sutured. 

27th. — Slight  cough  present.  The  abdomen  is  soft  and 
is  still  distended  with  fluid.      Temperature  99°. 

28th. — Cough  worse  ;  sleeping  badly.  Temperature  100'4°. 
Pain  in  wound  on  coughing. 

29th. — Pain  better  ;  stitches  removed.  He  vomited  con- 
tinuously during  the  night.      Temperature  102°. 

30th. — Vomiting  has  ceased  and  he  feels  better. 

Eebruary  1st. — He  has  diarrhoea  and  epistaxis.  The 
wound  is  unhealthy. 

4th. — Better.  There  is  less  abdominal  distension  and  no 
pain. 

Soon  after  leaving  Westminster  Hospital  his  abdomen 
began  to  swell  again,  this  being  accompanied  by  swelling  of 
both  his  legs. 

Present  condition. — He  is  a  very  small  wizened  boy,  and 
has  a  big  head  with  bony  bosses  in  the  occipital  and  mas- 
toid region.  Temperature  on  admission  97*2°.  Superficial 
veins  of  chest  distended. 

Circulatory    system. — Pulse  :  full    and    regular. 
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Cardiac  dulness  begins  above  at  tlie  third  intercostal 
space. 

The  apex-heat  is  diffuse  and  in  the  fourth  space.  The  im- 
pulse is  strong,  and  the  heart-sounds  are  normal. 

l^espiratory  system. — The  lung-sounds  are  normal. 

Alimentary  system. — Teeth  decayed. 

Tongue  :  clean,  but  rather  cracked  in  places. 

Appetite  not  very  good. 

Bowels  :  regular ;   is  subject  to  attacks  of  diarrhoea. 

Abdomen  :  enlarged  and  tense,  with  markedly  distended 
superficial  veins  and  ascites. 

Spleen  can  be  felt  to  be  enlarged.  Liver  cannot  be  felt. 
Urine  :   1010,  acid,  no  albumen  present. 

His  abdomen  was  tapped  on  the  day  he  was  admitted,  and 
13  pints  4  ounces  w^ere  removed. 

March  20th. — He  was  ordered — 

P:    Scott's  emulsion  of  cod-liver  oil,  5J.     T.  d.  s. 
22nd. — The  following  mixture  was  prescribed  : 

P:    Liq.  Hydrarg.  Porchlor,,  5ss  ; 
Aq.  Cinnamomi,  ad  ^.     T.  d.  s. 

March  30th. — He  has  some  diarrhoea,  the  motions  being 
pale  in  colour. 

April  3rd. — He  is  very  uncomfortable,  owing  to  abdo- 
minal distension. 

4th. — Tapped;    12  pints  10  ounces  removed. 

6th. — He  is  much  better ;  four  stools  to-day. 

11th. — He  still  has  diarrhoea,  and  is  having  the  following 
mixture — 

^    Tinct.  Opii,  mv; 

Mist.  Cret.  c.  Hajmatox.,  5J. 

Quaitis  horis. 

24th. — Tapped  again;    12  pints  removed. 

May  2nd. — Diarrhoea  better,  but   abdomen  still  distended. 

5th. — Diarrhoea  rather  worse. 

7th. — Tapped;   11  pints  3  ounces  removed. 

9th. — The  following  measurements  were  taken  : 

Ensiform  cartilage  to  pubes     .      10  inches. 

Pubes  to  umbilicus      .  .        4^     ,, 

Ensiform  cartilage  to  umbilicus      5        ,, 

Ant.  sup.  il.  spines  to  umbilicus    6^     ,,  on  each  side. 
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23rd. — Diarrlioca  better. 

29th. — He  lias  oedema  of  the  feet  and  purpuric  spots  on 
the  legs.      He  is  certainly  weaker. 

June  1st. — Abdomen  gradually  filling  up  again. 

Gth. — Abdomen  tapped,  13  pints  of  serum  removed. 

8th. — The  cardiac  sounds  are  weaker,  and  rhonchi  are  to 
be  heard  over  both  lungs.  He  gradually  sank  and  died  on 
June  9th.  The  post-mortem  notes  will  be  found  in  the 
post-mortem  reports,  page  208. 


GENERAL  TABLE  OE  SURGICAL  CASES 

{Admitted  between   October   1st,    1S98,   aud    September    SOth,    1899) 


Prepared  by  CUTHBERT  SPRAWSON,  M.B.,  B.S.Lond., 

Acting  Sdkgical  Kegistkae. 


DISEASES. 


Diseases. 
Hsematuria 
Tetanus  . 

Acanthosis  nigricans 
Septica-'mia 
Pyaemia   . 

Abdominal  tumour  . 
Dilated  vessels  of  neck 
Axillary  swelling     . 
Tubercular  peritonitis 
Cicatrices  on  face    . 

Tumours,  Malignant. 
Epithelioma  of — 
Lip 

Lower  jaw 
Finger  . 
Tongue  . 
Cheek  . 
Lai'ynx  . 
Penis 
Vulva  . 
External  auditory  meatus 

Carcinoma — 
Breast   .... 


Pylorus 

Stomach 

(Esophagus 

Intestine 

Pancreas 


Cured  or 

Unre- 

T«." 

,  ! 

relieved. 

lieved. 

Ulcu.  < 

1 

Total. 

' 

M. 

F. 

M. 

F. 

M. 

F. 

3 

1 

2 
1 

1 

•  •  •     •  •  • 

1 

1 

.  .  • 

•  •  • 

1 

•  •  •    •• > 

1 

1 

.  •  • 

...     1 

2 

2... 

1 

1... 

1 

1... 

1 

1 

1 
1 

2 

1 
1 

1 

••«••• 

1 

...'... 

3 
2 

1 
1 
3 

1 

2    2 

2 

1 

1 

... 

2 

•  •• 

k  •  ■ 

28 



20 

#8 

>  •  • 

•  •  • 

1 
2 

... 

•  •  • 

1 

1 

1 

7 

3 

•  •  • 

1 

3 

4. 

... 

1 

1 

1 

1 

1 

... 

... 

... 

... 

1 

... 

Remaiks. 


Cause  unknown. 
Chronic  tetanus. 


Diagnosis  uucertaia. 

Cause  (?). 

Nothing  found  on  operation. 


*2    refused    operation ;     2    had 
oophorectomy. 
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DISEASES. 


ToUI. 


!  Tumours,     Malignant 

continued. 
I      Carcinoma — continued. 
Kectum 


Ovary    . 

Mouth    . 
Bladder 
Fuudus  uteri 
Cervix  uteri  . 
Secondary  glands 

Sarcoma — 
Scalp 
Breast    . 
Testicle. 
Jaw 

Scapula . 
Superior  maxilla 
Antrum 
Foot 
Pelvis     . 
Femur  . 
Kidney  . 
Ilium 
Palate    . 


Tumours,  Simple. 
Thyroid- 
Adenoma    . 
Fibro-adenoma 
Cysto-adenoma 
Epulis   . 
Lipoma  . 
Exostosis 
Neuroma 

Chsts— 
Hydrops  antri 
Dermoid 
Sebaceous 
Hvdatid,  of  liver 
Kanula  . 


i  Digestive  System. 
!      Fibro-iidenoma  of  parotid 

„  sub- 


maxillary 
Foreign  body  in  stomach 


1 

1 
1 
8 


1 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 


2 
3 
6 
1 

5 

2 


•> 
•/ 

I 
1 
1 


Cured  or 
relieved. 


M. 


2 
1 


1 

1 


\\ 


3  ,     1 


Unre- 
lieved, 


M. 


F. 


..    2 
...    1 

,..i  1 
1*1 


1 
1 
1 


2 

2 

5 
1 
4 
1 


Died. 


M, 


*1 


Remarks. 


1  died  fi'om  shock  after  colo- 
tomy ;  1  transferred  to  Royal 
Free  Hospital. 

Complicated  by  intestinal  ob- 
struction. 


Transferred  to  gynecologists. 
*Partially  relieved. 

Coley's  fluid  injected. 


1  Case  reported  in  detail. 
*Also  affecting  base  of  skull. 


♦Diffuse  lipoma  of  neck. 

1  painful  stump,  amputated. 

I  branchial  cj'st. 

Transferred  to  London  Hospital. 
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DISEASES. 


Digestive 
tinned. 


System  —  con- 


Perforating  gastric  ulcer 
„  duodenal  ulcer 

Intestinal  adhesions 
„         fistula) 
„         obstruction 

Appendicitis    . 

Subphrenic  abscess  . 

Hepatic  abscess 

Gall-stoms 
Intussusception 

Rectum  — 
Melffiua 

Fibrous  stricture    . 
Ischio-rcctal  abscess 
Ha?morrhoids 
Fistula  in  alio 
Recto-urethral  fistula 
Prolapse 
Polypus 

Air-passages — 
Gumma    of     nose     and 

palate 
Tracheotomy  fistula 
Thyrolingual  fistula 
Nasal  polypi . 
Foreign  body  in  trachea 
Tuberculous  laryngitis  . 
Empyema 

Hernia — 

Inguinal 


Total. 


1 
1 
2 
1 
2 
14 
1 
2 

2 

1 


1 

4 
8 
19 
11 
1 
1 
2 


Femoral 


Ventral 


strangulated 


strangulated 

•  • 

strangulated 


Retroperitoneal 

ClECULATOEY  SYSTEM. 

Aneurism 
Naevus     . 

Phlebitis 

Varicose  veins 


1 
1 
1 
1 
1 
5 


69 

3 
8 
2 
5 
1 
1 


1 
3 


41 


Cured  or 
relieved. 


M. 


o 
8 
7 
1 


52 

1 
1 


1 
1 


19 


!•". 


1 

i 


1 


2 


4 

2 

11 

4 

1 
1 


Unre- 
lieved 


Died. 


.VI.  F.  M.  F, 


*1.. 


9 


•> 


22 


8 


1  . 

1*1 

2!. 


Remarks. 


*After  oophorectomy. 

*Transferred    to    London    Hos- 
pital. 


*1 


...I  1 


*1 


# 


From  post-anajsthetic  vomiting. 


6  double ;   3  refused  operation ; 
1  had  pertussis. 


Omental  hernia;  transferred  to 
London  Hospital. 


*  Infant.     Died  from  shock  after 

operation. 
1  suppurative  phlebitis  of  veins 

of  scalp. 
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DISEASES. 


Lymphatic  System. 
SuppunitiuiJT  glauds 
Tuberculous  glands  . 
Adenoids 
Lymphangitis . 


XEETors  System. 
Cerebellar  tumour 


ToUil 


3 

3H 
6 
4 


Tuberculous  cerebellum  .  |     1 
Cerebral  abscess 


Trii^eminal  neuralgia 
Epileptiform  neuralgia    . 
Traumatic      division     of 

nerves 
Sciatica  .         .         .         . 


GKyiTO-UEIXARY  SYSTEM. 

Kidtiei/ — 
Calculus 


Moveable 
Hydronephrosis 
Tuberculous  . 

Bladder— 
Cystitis . 
Stone 
Papilloma 
Pain  on  micturition 

Urethra — 
Stricture 
Fistula  . 
Perineal  abscess     . 

Prostate — 
Enlarged 
Abscess  . 

Penis — 
Injury    . 
Phimosis 
Epispadias 
Hypospadias  . 

Testicle  and  cord — 
Hydrocele 
Cyst  of  epididymis 


3 

1 
-i 


2 


4 
3 
1 


9 
1 


1 
1 


Cured  or 
relieved. 


M. 


3 

17 

4 

1 


1 


2 


2  1 

1  1 

1  1 
1 


0 

1 
2 


1 
1 


12       IL' 
1         I 


F. 


18 
2 
3 


1 
*1 


Llnre- 

iieved 


M.  V 


Died. 
M 


.1... 


Remarks. 


No  tumour  found ;  condition 
improved  by  trephining. 

Trephined. 

*  Admitted  for  dingnosis  ;  not 
confirmed. 


1  of  the  facial  nerve. 
Nerve  stretched. 


Both  doubtful  ;  1  died  from 
shock  after  exploratory  opera- 
tion. 


Transferred  to  Royal  Free  Hos- 
pital.    Died  3  months  later. 


1... 


.   Rupture  of  suspensory  ligament. 


I      I 
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DISEASES. 


Genito-Ueinary    System 
—  continued. 
Testicle  and  cord — 
Varicocele 
Tuberculous  testis. 

Ovary — 
Cysts      .         .         .         . 

Uterus — 
Fibroids 

Breast — 
Fibro-adenoma 
Clirouic  mastitis    . 
Abscess .... 
Cvsts     .         .         .         . 


Osteomyelitis  . 

Otitis  media    . 
Mastoiditis 
Antral  empyema 
Periostitis 
Coccydynia 


Joints. 
Synovitis 
Tuberculous  arthri  i  is  of — 

Elbow . 

Wrist  . 

Sacro-iliac 

Hip      . 

Knee   . 


Osteo-artliritis 
Hysterical  joint 
Ankylosis 
Foreign  bodies 


BUES^. 

Bursitis,  chronic 


rotal. 


13 

4 


7 
4 
1 
5 


Osseous  System, 

Tuberculosis    of    spine 

(without  abscess)  |     0 

Tuberculosis,    other  than 

spine  15 

Necrosis  .         .         .         .15 


2 
4 
3 
1 
1 


o 
3 
2 

18 

y 


1 

5 
3 


Cured  or     Unre 
relieved,     lieved. 


13 

4 


6 
10 

2 

1 
1 
1 


3 

2 
1 
4 
4 


1 
1 
1 


F.     M.lF 


4 
1 
5 


1 
3 

9 


1      ... 


Died. 


M. 


6  '  2 
4  I  1 


2  ... 

...  I  1 

...  1 

12  1 

3  *2 


1    ... 
1 


2... 
1    1 


Remarks. 


1  by  hysterectomy;  1  compli- 
cated by  ])reg nancy  removed 
to  Todd  Ward. 

1  had  operation  for  diagnosis. 


2 


Os  calcis,  sternum,  ribs,  &c. 

1  gummatous  of  palate;   treated 

by  plate. 
1  died   from    pyaemia ;    1   from 

septicemia. 


Coccyx  removed. 


*J   *  Died  from  sapramia. 

*  1  transferred  to  Royal  Free 
Hospital,  there  cui'ed  by  ex- 
cision. 
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DISEASES. 


Total. 


BUKS.E — continued. 
Bursitis,  suppunitiug 
„         tuberculous 
Grauglion 


Skin  and  Appendages. 
Acute  eczema  . 
Lupus 
Ulcers,  chroniL'  simple 

„       syphilitic 
Abscesses 

„        tuberculous 
Cellulitis 
Sinuses    . 


Deformities. 
Meningocele    . 
Harelip    .  .         .         . 

Cleft  palate 
Web  lingers     . 
Congenital  dislocation  of 

hip 
Coxa  vara 

Genu  valgum   . 

Talipes  equinus 

„      equino-varus 
„      valgus 

Flat-foot 

Hammer-toe    . 

Dupuytren's    contraction 

Torticollis 

Congenital  cloaca    . 

Ingrowing  toe-nail  . 

Adhesions  round  knee 

„  „       wrist 

„         of  torearm  ten 

dons 
„         of  fingers 

of  toe  tendons 


IXJCRIES. 

Concussion 
Compression    . 

Traumatic  meningitis 
Burns  and  scalds 
Wounds  of  scalp 


4 
2 
1 


2 
6 
4 
1 
18 
7 
9 
3 


1 

8 

11 

1 


1 
1 

2 

1 

5 

1 

2 

1 
2 

1 
1 
3 
3 

1 

1 


10 
4 

1 
2 
2 


Cured  or 
relieved. 


M. 


1 
2 
1 


2 
4 
1 
I 
9 
3 
7 


7 
6 
1 
1 


1 
3 
1 
2 


1 

i 


8 
2 


2 
3 


8 
2 
2 
3 


1 
1 
5 


1 

1 

•> 

2 


2 

1 
1 

1 


2 
2 


Unre- 
lieved. 


Died. 


F.     .\I 


*] 


F.  M, 


2 
1 


Remarks. 


*  Refused  treatment. 


i  1  had   tenotomy  of   adductors ; 

no  benefit. 
1   with   paralytic    talipes ;    foot 
amputated. 


Amputation  in  3  cases. 


*  Refused  treatment. 
Amputation. 


1  remained  totally  deaf. 

2  with  symptoms  showed  nothing 

on  trephining. 
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DISEASES. 

Total. 

Cured  or 
relieved. 

1 

Unre- 
lieved., 

Died. 

Remarks. 

1 

1 
M. 

1 
] 

Y. 
1 

M 

Y.  M. 

F. 

Injueies — continued. 
Wounds  of  lace 
Cut  throat 
Bullet,  of  groin 
„        of  elbow 

Ujjper  extremity — 
Crushed  hand 
Foreign  body  in  lis 
Needle  in  finger     . 

Abdominal — 
Contusions 
Ruptured  intestine 

„         spleen     . 
„         ureter     . 

Feactuees. 
Jaw 

Vault  of  skull 
Base  of  skull   . 
Ribs 

Humerus 
Olecranon 
Radius  and  ulna 
Femur 
Tibia 
Fibula 

Tibia  and  fibula 
Patella     . 
Pelvis 
Malunited  fracture 

Feactuee    and   Dis 

TION. 

Spine 

Shoulder  and  scapul 

Hip  and  acetabulun 

Sepaeated  Epiphtse 
Upper  end  of  tibia 
Lower  end  of  femui 

1  Dislocations. 
1      Displaced  semilunai 
tilage 

Totals      . 

.       2 
1 
1 

.       1 

1 

lud     .       1 
.       1 

.       3 
.       1 

1 
.       1 

.       1 
.       4 

4. 
.       2 
.       3 

4 

.        1 

.       8 

.       7 

.       3 

.     10 

.       4 

.       1 
o 

LOCA- 

1 

a       .       I 
1                1 

s. 

.      1 
.      1 

r  car-       3 

I 

Perforated    wound ;    10    in 
resected. 

Had  nephrectomy. 

1  fracture  doubtful. 
Also    with    fractured    ribs 
clavicle. 

1  of  humerus  ;  1  of  femur. 
Amputation. 

■ 

t 

ches 
and 

1       ... 

1       ... 

1 

•  •  • 

•• 

... 

•  •  • 

1 
1 

1 

... 

1 

1 
3 
2 

2 

1 
4 
1 
4 
7 
2 

6 
2 

1 
1 

1 
3 

1 
2 

•  •  • 

1 

•  •  • 

2 

4 

1 

4 
2 
1 

1 

1 

312 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  ■ 

... 

1 
1 

•  •  • 

•  •  • 

•  •  • 

•  ■  • 

•  •  • 

*** 

*1 

•  •  • 

1 

•  •  • 

... 

■  •  • 

•  •  • 

•  •  1 

... 

••• 

•  •  • 

•  • 

•  •  • 

" 

•  •  • 

1 

■  • 

•  •  • 

1 

•  •  • 

... 

•  •• 

41 

... 
44 

21 

•  • 

17 

.   837 

1 

401 

V 

713 

S5 

39 

837 

1 

i 

GENERAL  TABLE  OF  SURGICAL  OPERATIONS 

[Performed  on  In-patients  heticeen    October  li^tj    1898, 
and   September  SOth,    1899). 


Prepared  by  CUTHBERT  SPEAWSON,  M.B.,  B.S.Lond., 

Acting  Surgical  Registrae. 


iV.B,  — This  table  does  not  include  the  following,  performed  under  a  general  anesthetic: 

1.  Examinations  without  tiie  use  of  the  knife. 

2.  The  passage  of  sounds,  &c.,  or  the  dilatation  of  sinuses. 

3.  The  setting  of  fractures,  reduction  of  dislocations,  or  breal<ing  down  of  adhesions 

in  joints. 


Recovered. 

\       Died. 

OPERATIONS. 

Total. 

Remarks. 

M. 

¥. 

M 

F. 

HiCAD   AND   XeCK. 

Plastic  on  face    . 

6 

2 

4 

•  •  • 

l^]xcision  of  tongue 

3 

3 

•  •  • 

For  secondary  glands 

6 

2 

4 

... 

■  •  • 

Excision  of  jaw  . 

4 

2 

2 

Laryngectomy    . 

2 

•  •  • 

1 

1 

1  died  from  shock  ;  1  from  pneu- 

' 

monia. 

Tracheotomy 

1 

... 

•  ■  ■ 

1 

...     For  malignant  disease  of  larynx  ; 
died  fi-om  cai'diac  failure. 

For  epithelioma  of — 

Face 

2 

2 

Floor  of  mouth 

2 

2 

External  auditory  meatus . 

1 

1 

Lip    .         .         .         .         . 

1 

1 

... 

For  rodent  ulcer . 

3 

1 

2 

... 

„    sarcoma  of  palate 

1 

1 

■  • . 

•  •  • 

... 

„          scalp  . 

-J 

2 

•  •• 

„          jaw      . 

1 

1 

... 

•  •  • 

Lymphadenoma  . 

•> 

2 

... 

Simple  tumours  — 

Thyroid  adenoma     . 

8 

1 

7 

cysts  . 

5 

2 

3 

Thyro-lingual  fistula 

1 

1 

•  •  • 

Epulis      .         .         .         . 

1 

•  ■  ■ 

i 

Mole  on  cheek 

1 

-.. 

1 

... 

1 
1 
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OPERATIONS. 


lotal. 


Head  and  Neck — continued.l 
Simple  tumours — continued. 
Nasal  polypi  . 
Dermoid  cysts 
Cysts  of  neck  . 
Sebaceous  cysts 
Tuberculous  glands 
Na2vi 

Adenoids 
Enlarged  tonsils . 
Abscesses  in  ueck 
Necrosis  of  jaw  . 
Cerebral  abscess . 
Lupus 

Antral  empyema 
Clelt  palate 
Harelip 

Trephining  skull 
Mastoid  disease  . 
Neurectomy  of  fifth  nerve 
Skin  grafting 
For  meningocele 


Back  and  Spine. 

Abscess,  lumbar  . 
„        psoas 
„        sacro-iliac 

Lipoma 

Removal  of  coccyx 


Thobax. 

Mammary  abscess 

„  fibro-adenoma 

Chronic  mastitis . 
Amputation  for  carcinoma  , 
Skin  grafting 

Resection  of   ribs   for   em- 
pyema 
Necrosis  of  ribs  . 
Estlander's  operation  . 


Abdominal  and  Pelvic. 
Exploratory  laparotomy 


Intestinal  adhesions    . 
Intra-abdominal  abscess      *, 


1 
4 

4 

1 

35 

o 

6 

1 
2 
4 
2 

5 
4 
11 
9 
4 
2 

5 
4 
1 


/ 
6 
2 
1 
1 


2 
2 

7 
1 
20 
1 
5 

n 

3 


n 


2 

4 


Recovered. 

Died. 

M. 

F. 

M. 

1'. 

Remarks. 


3 
2 
1 
17 
1 


•> 

1 
1 

6 

7 
2 

3 

1 


6 

4 
I 


1 
1 

18 
3 

2 
1 
2 
2 

4 
4 
o 
2 
2 
1 
2 

3 
1 


1 
2 
1 
1 
1 


3 

4 
1 


*  Died  from  shock  following  ex- 
cision. 


*1     Died  from  cerebral  abscess. 


7  i   -... 
1 
20 
I 
2 

2 
2 


*•> 


*  1  died  4  weeks  later  from  car- 
cinoma of  stomach;  1  died  7 
weeks  later  from  carcinoma  of 
pancreas. 
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OPERATIONS. 


Total. 


,  Abdominal    and     Pelvic— 
{  continued. 

Perforated  gastric  ulcer 
„  duodenal  ulcer 

Ovariotomy 

Colotomy    , 

Moveable  kitluey 

Appendicitis 

Cholecystotomy  . 

Hydatid  of  liver 

Abscess  of  liver  . 

Fffioal  fistula 

Resection  of  gut 

Gastrostomy 


Sinus  in  groin 
Tuberculous  pelvis 
Hernia — 

Femoral  . 

Strangulated  femoral 

Inguinal  . 

Strangulated  inguinal 

Ventral    . 

Strangulated  ventral 


Rectum. 
Excision 

Linear  proctotomy 
For  fistula  in  ano 
„    haemorrhoids 
Ischio-rectal  abscess 
Polypus 


Genito-ueinabt. 

Ovariotomy 

Hysterectomy  (abdominal) 
Epithelioma  of  vulva  . 
Nephrectomy 
Nephrotomy 

Nephrorrhaphy   . 
Perineal  section  . 
Supra-pubic  cystotomy 
External  urethrotomy 
For  perineal  abscess    . 

„    stricture        .         .; 

„    hypospadias  . 
Partial  amputation  of  penis 
Circumcision 


Recovered. 


M.   I    1'". 


1 
1 
3 

10 
3 

14 
3 
2 
1 
2 
3 


5 


3 
4 

6 

2 

61 
3 
5 
1 


o 

2 
11 

19 
7 
3 


52 
1 


7 
8 
5 
2 


3 

... 

1 

. .  • 

1 

... 

4 

3 

1 

•  •■ 

3 

•> 

2 

2 

2 

2 

2 

3 

3 

2 

2 

3 

3 

1 

1 

5 

5 

Died. 


1 

4 

5 
2 
9 
2 

5 


1 
2 
4 
11 
2 
1 


M. 


1 
1 
1 


2 

•  •  • 

6 

•  •  • 

3 

•  •  • 

5 

2 

3 

•  •  • 

2 

•  •  • 

1 

■  •  • 

2 

•  •  • 

1 

-} 

*3 


1 
1 
2 


llemarks. 


See  below. 

1  died  from  shock. 


*1 


•  •  •  < 


Murphy's  button  used  in  2  cases  : 
Mayo  Robson's  bobbin  in  1. 

All    for   cancer   of   oesophagus 
2  died  from  pneumonia. 


Appendix  in  sac  in  1  case. 
6  cases  were  double. 


*  Died  from  intestinal  obstruc- 
tion.. 


Exploratory  ;    nothing    found  ; 
death  from  shock. 
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OPERATIONS. 


Recovered.         Died. 


'Total. 


Remarks. 


Gentto-FEINART — continued. 
Kuptui-e  of  dorsal  lifranient 

of  penis 
Removal  of  testis 
For  undosceuded  testis 
„    hydrocele 
„    varicocele     . 
Hydrocele  of  epididymis 

LOWEE  EXTEEMITT. 

Amputation  of — 

Thigh 

Foot 

Toes 
Excision  of — 

Hip 

Knee 
Arthrectomy  of — 

Hip 

Knee 

Ankle 
For  loose  semilunar    carti 

lage 
Wiring  or  pegging  patella 
3>  ;,         femur 

,i  „         tibia 

Opening  hip  abscess    . 
Scraping  sinuses 
Periostitis  of  tibia 
Necrosis  of  femur 
,,  tibia 

,,  OS  calcis    . 

Osteomyelitis  of  femur 
Osteotomy  . 
Tenotomy    . 
For  ingrowing  toe-nail 
varicose  veins 
bursitis 
„    lipoma  . 
Tarsectomv 
Stretching    great    sciatic 

nerve 
Ligature  of  femoral  artery 
Skin  grafting 
For  lupus    .  '      . 


Uppee  Extremity. 

Amputation  of  upper  arm 

„  fingers 

Excision  of  elbow 
„  wrist 


1 
2 

1 

4 
3 

4 
1 

1 
1 

4 
4 
2 
9 
13 
2 
6 
7 
3 
1 
(> 

10 
2 

41 


M.  1    F. 

M. 

F. 

1 

1 

1       ... 

•  •  • 

4 

4      ... 

2 

•) 

... 

12 

12       ... 

... 

13 

13      ... 

... 

... 

1 
1 

2 

2 
2 

4 
9 

5 
4 
2 

5 

5 

1 

19 


1 

1 


2 
2 

5 
3 
2 

3 

1 

1 
5 
1 

9«> 


*l     *  Died  from  septiciemia. 
*  1     *  Died  from  pya?mia. 

1 


8 

3 

o 

3 

3 

1 

1 

... 

1 

1 

...    i 

1      •  •  • 

1 

1 

1 
1 

4 

3 

1 

1 

1 

... 

1 

1 

2 

2 

>  •  • 

...   i 

1 

•  .  • 

1 

1 

1 

1 

... 

...   1 

For  painful  stump. 
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1 

1 

,  Keco 

i-ered. 

Died 

* 

OPERATIONS. 

Tntfll 

Remarks. 

J  Wlal* 

M. 

j 

F. 

M. 

F. 

Uppek   Extremity  —  con- 

tinued. 

Excision  of  scapula 

1 

•  >  . 

1 

■  •  • 

For  sarcoma. 

Arthrectoiny,  elbow     . 

1 

1 

Arthrotouiy,  elbow 

3 

2 

1 

Reducing  old  dislocation     . 

1 

1 

•  •  • 

•  •• 

Wiring  olecranon 

41J 

2 

. .  • 

Artbrectoniv,  wrist 

1 

1 

... 

Operations  for — 

Divided  tendons 

1 

1      ... 

•  •  • 

,,          nerves 

2 

2      ... 

Necrosis  of  humerus 

4 

2       2 

Exostosis  of  radius  . 

1 

1 

Dupuytren's  contraction  . 

1 

1 

... 

Tenosynovitis  . 

1 

1      ... 

Ganglion     .     . 

3 

3      ... 

Foreign  bodies 

2 

1        1 

Tuberculous  gland  . 

2 

2      ... 

.  Axillary  abscess 

2 

1        1 

Tuberculous  abscess 

3 

3  1   ... 

• . . 

Axillary  swelling     . 

1 

1 

Xotliiug  found  on  operation. 

Plastic  operations 

2 

1        1 

Skin  grafting 
Total 

2 

1  1     1 

1 

668 

361 ' 284 

I-              ■> 

11 

12 

645 

V 

23 

(^                                                 ; 

« 

668 

VOL.    VI. 


EEPORT   OF   SURGICAL   DEPARTMENT. 


CASES    OF    INTEREST    IN  THE    WARDS. 


PREPARED    BY 


CUTHBERT  SPRAWSON,  M.B.,  B.S.Lond., 

ACTING   SUBGICAL   REGISTEAE. 


Owing  to  the  entire  closure  of  the  Hospital  for  nine  weeks 
and  its  partial  closure  for  a  longer  jDeriocl  during  the  summer 
months  for  the  purpose  of  retlooring,  the  number  of  cases 
admitted  to  the  surgical  wards  during  the  past  year  was 
only  three  fourths  of  the  average  total.  Of  those  in  the 
Hospital  at  the  time  of  its  closure  some  were  kindly  taken 
over  by  the  London  and  Royal  Free  Hospitals,  whilst  others 
were  well  enough  to  be  transferred  to  infirmaries  or  con- 
valescent homes. 

The  following  are  a  few  of  the  more  interesting  cases  that 
have  been  treated  surgically  during  the  past  year. 

Amongst  Mr.  Rose's  cases  the  following  may  be  noted  : 

Four  cases  of  trigeminal  neuralgia,  treated  hy  extensive 
neurectomy ,  were  dealt  with  during  the  past  year. 

1.  J.  H.  G — ,  aet.  55,  was  admitted  on  December  9th, 
1898.  From  his  childhood  he  had  suifered  from  neuralsria  ;. 
seven  months  previous  to  admission  he  was  ojDerated  on  at 
Birmingham,  and  the  resulting  scar  on  the  face  indicates 
that    the   infra-orbital    nerve    had    probably    been    divided. 
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This  gave  him  relief  for  about  six  months,  and  then  the 
pain  recurred.  The  attacks  were  paroxysmal  in  character, 
and  could  l)e  started  by  pressure  upon  the  infra-orbital  or 
mental  foramina.      Thev  were  always  worse  in  the  mornino^. 

On  December  14th  Mr.  Rose  exposed  the  infra-orbital 
nerve  by  a  horizontal  incision  over  the  foramen^  and  opened 
up  part  of  the  canal.  A  mass  of  connective  tissue  occu- 
pied the  place  of  the  nerve  ;  this  was  freed  and  secured 
bv  a  ligature.  A  semilunar  incision  was  next  made  from 
the  external  angular  process  of  the  frontal  bone  to  the  angle 
of  the  jaw  A\-ith  the  concavity  forwards.  This  flap  was 
turned  forwards  and  stitched  to  the  nose. 

The  usual  operative  dissection  to  expose  the  pterygo- 
maxillary  region  was  performed,  and  the  superior  maxillary 
nerve  seized  as  it  emerged  from  the  foramen  rotundum. 
About  an  inch  was  removed,  and  the  ligatured  portion  ex- 
tracted from  the  front.  The  parts  were  replaced  in  position^ 
the  zvsfoma  beino:  sutured  by  silver  wire. 

The  patient  made  a  good  recovery,  the  note  on  the  day 
of  discharge  being  that  there  is  complete  anaesthesia  over 
the  region  supplied  by  the  middle  division  of  the  fifth 
nerve. 

2.  G.  C — ,  a  man  ast.  67,  was  admitted  on  October  12th, 
189S,  complaining  of  neuralgia  on  the  right  side  of  his  face. 
For  twenty  years,  on  and  off,  he  had  suffered  from  pain  and 
twitchings  on  the  right  side  of  the  face  and  cheek.  They 
became  less  severe  six  years  ago,  but  for  the  last  year  the 
pain  had  been  of  an  acute  paroxysmal  nature,  as  though  a 
sharp-pointed  instrument  had  been  driven  into  the  flesh.  It 
began  at  the  angle  of  the  mouth  on  the  right  side,  and  shot 
upwards  towards  the  right  temple.  There  was  increased 
salivation  during*  a  paroxysm.  Patient  has  suffered  from 
deafness  for  many  years. 

On  examination  the  rio'ht  cheek  was  slio"htly  redder  than 
the  left,  and  tenderness  existed  over  the  distribution  of  the 
auriculo-temporal  nerve. 

On  October  31st  Mr.  Rose  secured  the  infra-orbital  nerve 
at  its  foramen,  and  placed  a  ligature  upon  it.  The  pterygo- 
maxillary  region  was  then  dissected,  aud  the  second  diATsion 
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of  the  fit'tli  nerve  found.  Traction  upon  it  showed  it  to  be 
in  direct  communication  with  the  infra-orbital  nerve.  About 
three  quarters  of  the  trunk  were  removed,  and  the  wound 
was  closed  and  dressed  in  the  usual  manner. 

On  November  3rd  patient  had  acute  pain  over  the  mental 
foramen,  together  with  partial  anaesthesia  over  the  areas 
supplied  by  the  second  division  of  the  fifth  nerve,  and 
catarrhal  ophthalmia  of  the  right  eye. 

On  November  7th  tactile  sensibility  was  found  to  be  lost 
on  the  right  cheek,  though  the  sense  of  pain  still  persisted. 
Tactile  sense  was  present  in  the  nose. 

On  November  24th  patient  had  acute  pain  in  the  lower 
lip  and  below  it  on  the  right  side,  otherwise  his  condition 
was  very  satisfactory. 

On  November  25th  Mr.  Rose  reflected  a  flap  of  skin  to 
expose  the  right  vertical  ramus  of  the  inferior  maxilla.  A 
three-quarter  inch  trephine  was  applied  just  below  the 
sigmoid  notch,  and  on  removing  a  piece  of  bone  including 
the  coronoid  process  the  inferior  dental  and  lingual  nerves 
were  found.  Mr.  Rose  removed  two  or  three  inches  of  each 
by  traction  and  torsion. 

Patient  was  discharged  on  December  6th  free  from  pain, 
and  w^ith  anaesthesia  over  the  greater  part  of  the  area 
supplied  by  the  second  and  third  divisions  of  the  nerve. 

3.  E.  0 — ,  female,  single,  aet.  62,  was  admitted  on 
October  31st,  1898,  having  suffered  for  three  years  from 
severe  paroxysms  of  pain  on  the  left  side  of  her  face.  For 
this  she  had  attended  a  provincial  hospital  as  an  out-patient, 
and  at  different  times  has  had  eight  teeth  removed  without 
any  relief  to  the  pain.  Patient  has  been  in  the  habit  of 
taking  half  a  grain  of  opium  nightly  to  induce  sleep. 
Nothing  is  seen  on  inspection  but  a  slight  fulness  under  the 
left  eye.  A  paroxysm  of  pain  can  be  elicited  by  pressure 
over  the  infra- orbital  foramen.    Patient  is  otherwise  healthy. 

On  November  3rd  Mr.  Rose,  having  sutured  the  left 
evelids  too'ether,  cut  down  over  the  infra-orbital  foramen 
and  secured  the  nerve  by  placing  a  ligature  round  it.  He 
then  proceeded  to  expose  the  superior  maxillary  nerve  as  it 
leaves  the  foramen  rotundum  in  the  spheno-maxillary fossa, and 
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its  continuity  with  the  infra-orbital  nerve  was  demonstrated. 
The  latter  was  divided,  and  the  trunk  of  the  superior 
maxillarv  removed  bv  twistinof  and  traction,  some  of  the 
posterior  dental  branches  at  the  same  time  being  necessarily 
torn  through.  The  parts  were  replaced  in  the  usual 
manner. 

On  November  8th  there  was  complete  anaesthesia  over 
the  distribution  of  the  infra- orbital  nerve,  and  the  patient 
was  discharged  on  November  17th  entirely  relieved  of  pain, 
as  well  as  cured  of  the  morphia  habit. 

4.  H.  F — ,  a  widow  a3t.  64,  was  admitted  on  January  14th, 
1899,  with  a  history  of  seven  3'ears  neuralgic  pain  on  the 
right  side  of  the  face.  The  pain  was  spasmodic  in  character, 
and  the  attacks  came  on  at  intervals  of  about  three  weeks  ; 
lately,  however,  she  had  had  paroxysms  three  or  four  times 
a  day.  The  pain  could  be  provoked  by  pressure,  and  fre- 
quently by  nervous  excitement,  and  was  accompanied  by  a 
sense  of  heat.  Just  before  the  pain  began  she  had  a 
sensation  as  if  the  skin  of  the  cheek  were  being  drawn 
towards  the  ear. 

On  examination  swelling  and  fulness  of  the  right  cheek 
were  noticeable,  and  the  pain  could  be  started  by  pressure 
over  the  infra-orbital  foramen,  but  not  over  the  inferior 
dental  or  supra-orbital  regions.  Patient  was  well  nourished 
and  otherwise  healthy. 

On  January  16th  Mr.  Eose  made  the  usual  incision  from 
the  external  angular  process  of  the  frontal  bone  to  the  angle 
of  the  jaw\  The  pterygo-maxillary  region  was  dissected, 
and  the  superior  maxillary  division  of  the  fifth  nerve  secured 
at  the  foramen  rotundum  ;  traction  was  applied  to  the  peri- 
pheral and  distal  ends  of  the  exposed  nerve,  and  about  one 
inch  of  it  removed.  With  the  exception  of  some  shooting 
pain  in  front  of  the  ear  patient  made  an  uninterrupted 
recovery,  and  was  discharged  free  from  pain  on  January 
28th. 

Remarks  hy  Mr.  Rose. — In  the  first  volume  of  these  '  Re- 
ports '  I  published  a  resume  of  my  operations  for  trigeminal 
neuralgia,  and  in  the  light  of  the  cases  before  us,  I  propose 
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to  add  the  results  of  further  experience.  The  patients  whom 
I  have  lately  seen  have  not  been  suffering  so  severely  as 
those  formerly  brought  under  my  notice,  many  of  them  only 
having  one  division  of  the  nerve  affected.  Consequently  I 
have  been  content  to  deal  with  that  particular  branch  up  to_, 
but  not  through,  its  point  of  emergence  from  the  base  of  the 
skull.  At  the  same  time  I  have  taken  additional  pains  to 
remove  as  extensive  a  portion  of  the  nerve-trunk  as  possible, 
and  in  some  of  my  cases  I  have  been  able  to  remove  three, 
and  even  four  inches.  The  immunity  from  pain  which  has 
followed  these  operations  has  been  up  to  the  present  most 
satisfactory,  and  obtained  without  any  mortality,  so  that  I 
am  more  disposed  to  refrain  from  exposing  the  patient  to 
the  risks  of  so  serious  an  operation  as  that  of  attacking  the 
Gasserian  ganglion,  except  in  those  instances  where  the 
ophthalmic  division  is  gravely  involved.  It  cannot  be 
questioned  that  whichever  plan  of  attacking  the  ganglion  is 
adopted,  there  is  considerable  risk,  and  therefore  such  an 
operation  should  not  be  lightly  undertaken.  In  those  cases 
where  the  second  and  third  divisions  are  alone  affected,  and 
where  formerly  I  might  have  been  inclined  to  deal  with  the 
ganglion,  I  now  much  prefer  to  perform  two  separate  extra- 
cranial operations,  dealing  first  with  the  second  division, 
and  with  the  third  two  or  three  weeks  later,  taking  the 
greatest  care  to  make  the  operations  thorough  and  complete. 
In  dealing  with  second  division  great  assistance  is  derived 
by  first  exposing  the  infra -orbital  nerve  at  its  exit  in  the 
cheek,  and  then  after  having  cut  down  on  the  main  trunk 
as  it  emerges  from  the  foramen  rotundum  the  whole  of  the 
intervening  portion  can  be  pulled  through,  either  from  in 
front  or  behind  according  to  circumstances.  In  some  in- 
stances this  cannot  be  accomplished,  owing  to  the  extreme 
friability  of  the  nerve,  and  possibly  to  the  presence  of  adhe- 
sions. In  dealing  with  the  third  division  extensive  extraction 
is  a  much  easier  matter,  since  the  lingual  branch  can  be 
seized  and  gradually  torn  and  twisted  out  of  the  substance 
of  the  tongue  by  means  of  several  pairs  of  Spencer-Wells 
forceps,  put  on  one  after  the  other  ;  and  in  the  same  way  the 
dental  branch  can  be  torn  and  twisted  through  the  whole 
leno^th  of  the  canal. 
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"Where  it  is  necessary  to  divide  tlie  coronoid  process,  I  no 
longer  attempt  to  wire  it  back  into  position,  but  remove  it 
and  as  much  of  the  temporal  tendon  as  possible,  and  for  the 
following  reasons  : — (1)  there  is  less  likelihood  of  the  subse- 
quent cicatricial  formation  leading  to  ankylosis  of  the  jaw  ; 
and  (2)  where  the  third  division  is  being  dealt  with,  the 
temporal  muscle  having  lost  its  nerve-supply  invariably 
wastes  and  becomes  useless.  Furthermore^  in  cases  w^here 
this  fixity  has  supervened  after  operation  on  the  second 
division,  and  it  has  been  subsequently  necessary  to  deal  with 
the  third,  I  have  thought  it  advisable  to  saw  across  the 
mandible  at  the  level  of  the  dental  foramen,  and  to  remove 
the  upper  portion,  including  the  condyle.  The  result  of  this 
has  been  to  give  the  patient  excellent  movement,  the  other 
side  supplying  sufficient  power  for  mastication. 


Tvjo  cases  of  secondary  nerve  -suture. 

Case  1. — In  May,  1898,  G.  L — ,  a  footman  ast.  27,  whilst 
cleaning  a  window,  pushed  his  right  hand  through  and  cut 
his  wrist.  This  was  stitched  up  at  the  time  and  the  wound 
healed  ;  but  it  was  subsequently  noticed  that  loss  of  move- 
ment in  the  thumb,  index,  and  middle  fingers  existed. 

On  admission  on  January  4tli,  1899,  there  was  loss  of 
movement  of  the  two  terminal  phalanges  of  these  two  fingers 
and  of  the  thumb,  together  with  loss  of  sensation  in  these 
digits  on  the  palmar  surfaces,  and  of  the  terminal  phalanges 
of  the  index  and  middle  fingers  on  the  dorsum.  The  skin 
of  the  affected  digits  was  red  and  shiny. 

On  January  5th,  1899,  Mr.  Rose  made  an  incision  from 
two  inches  above  the  wrist  to  the  centre  of  the  palm.  The 
palmar  fascia  w^as  split  longitudinally,  the  anterior  annular 
ligament  divided,  and  the  proximal  portion  of  the  median 
nerve  exposed  with  a  bulbous  end.  With  considerable  diffi- 
culty the  distal  end  of  the  nerve  was  found  in  the  palm. 
The  bulbous  enlargement  on  the  proximal  portion  was 
removed,  and  the  two  ends  sutured.  The  parts  were  then 
replaced,  and  the  wound  closed. 

The  patient  made  a  good  recovery,  and  regained  consider- 
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able  movement  in  the  affected  digits.      There  is  no  note  about 
sensation  at  the  time  of  discharo-e. 

Case  2. — E.  W — ,  a  boy  a3t.  16,  was  admitted  on  February 
14th_,  1899^  complainino-  of  loss  of  power  in  his  right  hand. 
Six  months  previously,  whilst  working  in  a  tin  mine,  patient 
fell  and  received  a  severe  lacerated  wound  from  a  saw  in  the 
upper  and  inner  side  of  the  right  arm.  The  wound  was 
treated  at  the  time,  and  healed  in  about  six  Aveeks,  but  on 
recovery,  patient  found  he  was  unable  to  fully  extend  his 
forearm,  and  made  a  forcible  attempt  to  do  so.  He  at  once 
felt  something  give  way  just  below  the  scar ;  since  then  he 
has  had  progressive  weakness  in  his  right  forearm  and  hand. 

On  examination,  a  deep  scar  about  three  inches  long  was 
seen  just  behind  the  inner  border  of  the  right  biceps.  The 
upper  arm  was  flabby  to  the  touch,  and  the  flexors  of  the 
forearm  were  slightly  wasted.  The  typical  "  main-en-griffe  ^' 
was  present,  and  there  was  loss  of  tactile  sensation  in  diat 
part  supplied  by  the  ulnar  nerve.  In  the  forearm  the  power 
of  extension  Avas  slightly  diminished,  that  of  flexion  very 
much  so.      Other  movements  were  normal. 

On  February  25th,  Mr.  Rose  made  a  free  incision  through 
the  old  scar.  The  divided  ulnar  nerve  was  found  with  some 
difficulty,  and  the  proximal  end  was  seen  to  be  bulbous.  The 
two  ends  were  sutured  together,  some  tension  being  used  to 
bring  them  into  position. 

On  March  2nd  the  power  of  extension  of  the  Angers  had 
increased,  but  tactile  sensation  Avas  still  absent. 

Patient  was  discharged  on  ^larch  15th  with  much  im- 
provement in  the  movements  of  the  forearm  and  hand,  but 
no  return  of  tactile  sensation. 

Sarcoma  of  the  Icidney. — S.  L.  R. — est.  11  months,  was  ad- 
mitted on  May  17th,  1899,  with  a  much-distended  abdomen. 

Since  birth  the  child^s  abdomen  has  always  been  hard  and 
board-like,  but  for  some  days  before  admission  it  has  been 
steadily  increasing  in  size,  especially  in  the  right  loin.  There 
were  no  other  symptoms.  The  child  was  ill-nourished  and 
undersized  for  its  asre. 

On  inspection  the  abdomen  Avas  distended,  Avith  enlarged 
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superficial  veins;  on  tlie  right  side  the  skin  was  stretched 
and  shiny.  There  was  no  marked  tenderness  on  pressure, 
and  apparent!}'  no  pain. 

The  tension  was  most  marked  in  the  rio-ht  iliac  and  himbar 
regions. 

There  was  dulness  *  over  the  right  hypochondriac,  the 
umbilical  and  epigastric,  and  right  himbar  and  iliac  regions ; 
the  rest  of  the  abdomen  was  tympanitic. 

Mr.  Euse  opened  the  abdomen  on  the  day  of  admission,  by 
an  incision  one  and  a  half  inches  long  over  the  most  prominent 
part  of  the  swelling.  A  little  blood-stained  fluid  escaped. 
The  growth  was  explored  with  the  finger  as  far  as  possible  ; 
it  was  evidently  of  a  sarcomatous  nature,  and,  at  first,  thought 
to  be  connected  with  the  liver. 

Removal  was  quite  impossible.  A  gauze  drain  Avas  in- 
serted, and  an  antiseptic  dressing  applied. 

The  child  was  sick  twice  after  the  operation,  and  occa- 
sionally during  the  next  two  days. 

On  Mav  20th  the  wound  was  dressed  :  the  abdominal  dis- 
tension  had  increased.      The  child  had  a  bad  cough. 

For  the  next  fortnight  no  improvement  was  noted.  The 
wound  was  dressed  every  two  or  three  days,  and  at  first 
there  was  a  slis'ht  blood-stained  discharo'e.  The  increasing;* 
distension  made  the  wound  gape,  and  the  abdomen  became 
harder.  Dyspnoea  was  marked,  and  the  child  fretful,  though 
it  took  food  well. 

Later  the  veins  over  the  right  chest  and  abdomen  became 
varicose,  and  the  skin  was  shinv  and  bluish.  There  was 
rapid  wasting,  but  the  cough  disappeared. 

Five  weeks  after  admission  the  right  labium  became 
ccdematous,  and  was  punctured,  but  with  little  result.  The 
risrht  lonof  thoracic  vein  became  much  enlarg-ed,  and  bed- 
sores  formed  over  the  vertebral  spines.  The  ctdema  of  both 
legs  was  ver}'  great,  and  the  abdomen  enormously  distended, 
the  intestines  being  displaced  to  the  left  side,  which  alone 
was  tympanitic.      Breathing  was  very  difficult. 

The  child  died  just  six  weeks  after  admission,  and  the 
post-mortem  examination  showed  that  the  growth  was  a  sar- 
coma of  the  right  kidney  (vide  Report  of  Pathological  De- 
partment.) 
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The  following  are  the  most  noteworthy  cases  under  the 
care  of  Mr.  Chejne  : 

Tico  raseb-  of  gall-stones  ;  cholecystotomy  ;  recovery. — 1. 
Mrs.  A.  B — _,  ast.  71,  admitted  November  7th,  1898,  in  a  deeply 
jaundiced  condition.  Five  years  previously  she  apparently 
had  an  attack  of  biliary  colic,  accompanied  by  jaundice,  and 
nine  months  ago  she  again  developed  symptoms  of  jaundice  ; 
she  experienced  no  pain,  but  a  feeling  of  weight  in  the  epi- 
gastric region.  She  has  been  in  this  condition  for  the  last 
eight  months,  during  which  time  she  lost  three  stones  in 
weight,  but  has  felt  perfectly  well. 

On  examination  the  edge  of  the  liver  could  be  felt  below 
the  costal  margin,  there  was  very  slight  tenderness  on  pres- 
sure, but  no  tumour  could  be  felt. 

On  Xovember  9th  Mr.  Cheyne  made  a  curved  incision 
from  the  tenth  rib  to  the  linea  semilunaris  on  the  right  side. 
The  liver  was  exposed  and  seemed  normal,  except  that  it  was 
rather  dark  in  colour.  On  further  examination  a  number  of 
adhesions  between  the  intestines  and  the  gall-bladder  were 
found.  The  gall-bladder  was  represented  by  a  white  sac 
about  the  size  of  a  cherry.  The  adhesions  were  broken  down, 
and  a  gall-stone  found  in  the  common  bile-duct ;  a  trans- 
verse incision  was  then  made  in  the  duct,  and  the  stone  re- 
moved. 

Nothing  further  could  be  found,  so  the  duct  was  sutured 
by  Lembert^s  method,  and  the  external  wound  closed  in  the 
usual  manner. 

On  November  10th  patient  was  re-dressed  under  gas, 
and  a  drainage-tube  inserted.      The  jaundice  Avas  less. 

From  that  date  till  her  discharge,  on  December  10th, 
patient  made  an  uninterrupted  recovery,  and  left  quite  cured 
in  every  respect. 

2.  M.  S — ,  a  married  woman  aet.  46,  admitted  on  June 
10th,  1899,  having  had  various  attacks  of  jaundice  for  the 
last  three  and  a  half  years. 

Patient  has  never  been  quite  well  since  January,  1896, 
when  she  had  an  attack  of  influenza  in  Johannesburg, 
South  Africa. 
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In  January,  1S97,  she  first  noticed  that  she  was  slightly 
jaundiced.  A  few  months  later  she  had  typhoid,  and  during 
convalescence  became  deeply  jaundiced  after  a  chill.  This 
soon  passed  off,  but  the  liver  remained  enlarged  and  pain- 
ful for  some  months.  In  Jane,  1898,  patient  again  became 
deeply  jaundiced  and  had  catarrh  of  the  bile-ducts,  but  no 
gall-stones  could  be  detected.  She  had  marked  constipa- 
tion, and  passed  blood  per  rectuw.  The  pain  was  so  severe 
as  to  necessitate  the  administration  of  morphia.  Patient 
recovered  from  this  attack,  but  Avas  soon  taken  ill  again,  and 
remained  in  hospital  in  Bloemfontein  for  three  months  ;  she 
returned  to  England  in  May,  1899. 

On  examination  nothino-  abnormal  could  be  felt  in  the 
abdomen ;  the  liver  did  not  reach  below  the  costal  margin, 
but  extended  upwards  to  the  fourth  interspace. 

On  June  21st,  1899,  Mr.  Cheyne  made  a  vertical  incision 
about  four  inches  long,  extending  from  the  ninth  costal  carti- 
lage doAvnwards.  On  opening  the  peritoneum  a  dense  mass 
of  matted  adhesions  was  found,  and  a  large  gall-stone  could 
be  felt  behind  the  duodenum.  Adhesions  were  broken  down 
and  the  liver  and  gall-bladder  exposed,  the  latter  being  over- 
lain bv  adherent  duodenum.  The  common  duct  was  found 
to  be  distended  by  a  stone  the  size  of  a  pigeon^ s  Qgg,  which 
was  removed  entire  by  a  vertical  incision.  No  other  stones 
could  be  found. 

The  duct  incision  was  closed  with  three  stitches,  the  peri- 
toneum replaced,  and  the  wound  closed. 

On  June  26th  the  w^ound  was  dressed  and  patient  doing 
well. 

On  July  10th  there  was  a  very  little  inoffensive  discharge  ; 
two  short  tubes  were  inserted  in  the  wound.  Patient  was 
discharged  on  July  13th,  the  wound  having  quite  healed  ex- 
cept at  its  two  extremities.  The  upper  sinus  was  shallow, 
with  a  trace  of  discharge  still  coming  from  it ;  the  lower  one 
extended  upwards  and  backwards  for  about  one  and  a  half 
inches,  and  was  not  discharging  at  all. 

Note. — Patient  seen  by  Mr.  Burghard  in  February,  1900. 
The  wound  has  healed  soundly,  but  there  is  ventral  hernia 
at  the  upper  end  of  the  scar,  for  the  cure  of  which  she  is  to 
be  admitted. 
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Tico  cases  of  epithelioma  of  ear. —  (1)   Mrs.   M.   A.  K- 


8et.  57j  was  admitted  on  Xovember  4tli,  1898,  complaining  of 
an  offensive  discliarge  from  the  left  ear. 

Six  months  previously  patient  first  began  to  have  a  prick- 
ing pain  in  her  left  ear,  which  was  worse  at  nights.  She 
was  treated  for  an  abscess  of  the  ear,  and  when  this  burst 
began  to  have  a  discharge,  which  has  continued  ever  since. 
Patient  attended  the  Ear  Hospital  for  a  short  time  and  had 
somethino'  removed. 

Patient's  hearing  is  good,  and  she  has  no  headache.  The 
discharge  has  been  more  offensive  lately.  The  pain  is  in- 
termittent and  of  a  pricking  character,  and  prevents  her 
sleeping. 

On  examination  a  reddish  swelling  can  be  seen  on  the 
anterior  wall  of  the  external  auditory  meatus ;  it  is  warty  in 
appearance.  There  is  a  thin,  very  offensive  discliarge, 
which  is  occasionally  blood-stained.  A  probe  passed  down 
does  not  touch  bone.  There  are  no  enlarged  glands  in  the 
neck,  and  no  tenderness  over  the  sterno-mastoid.  Patient  is 
treated  by  having  cocaine  hydrochlorate,  5  per  cent.,  dropped 
into  the  ear  when  the  pain  is  bad.  She  was  discharged  on 
January   1st,  1899,  nothing-  further  having  been  done. 

(2)  E.  P — ,  a  woman  ast.  66,  was  admitted  on  February 
Sth,  1899,  having  had  deafness  and  occasional  shooting  pain 
in  her  right  ear  for  the  preceding  five  months,  and  a  yellow- 
ish discharge  for  four  months.  The  discharge  was  worse  at 
nights,  but  at  first  was  neither  copious  nor  offensive.  Two 
months  before  it  began  to  get  very  offensive  and  more 
copious,  and  patient  c^me  up  to  London  for  advice. 

On  inspection  there  is  nothing  abnormal  in  the  pinna,  but 
the  meatus  is  much  narrowed.  No  bone  can  be  felt  on  pass- 
ing a  probe.  The  discharge  is  yellow,  foul,  and  almost  con- 
tinuous. There  is  some  tenderness  and  swelling,  and  slight 
fluctuation  in  the  zyo-omatic  reoion.  Patient  has  occasional 
sharp  pain  in  the  right  side  of  the  head,  and  shooting  pain 
in  the  rio-ht  ear. 

On  February  22nd,  1899,  Mr.  Cheyne  made  an  incision 
through  the  middle  of  the  ear,  leaving  the   greater  part  of 
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the  pinna  ;  a  second  cnrved  incisiou  was  made,  extending  on 
to  the  cheek,  and  joining  the  two  extremities  of  the  first. 
The  meatus  was  then  dissected  out,  and  the  bone  found  to  be 
involved  in  the  disease.  As  there  were  also  affected  glands 
in  the  neck,  it  was  decided  that  the  growth  was  too  extensive 
for  removal,  the  wound  was  stitched  up  at  either  end  with 
silkworm-gut  sutures,  and  a  cavity  left  in  the  centre,  which 
was  packed  with  iodoform  gauze. 

On  February  23rd  patient's  temperature  was  100°.  She 
had  a  hypodermic  injection  of  morphia  after  the  operation. 

On  March  8tli  patient's  mind  appeared  to  be  affected,  and 
she  refused  to  take  food.  From  this  time  she  developed 
melancholia,  delusional  and  suicidal,  and  chloral  had  to  be 
administered  at  nights. 

On  March  13th  patient  was  removed  to  an  asylum  ;  the 
wound  was  doing  well. 

Case  of  an  enterolith. — A  groom,  get.  38,  was  first  admitted 
in  March,  1898,  under  Mr.  Cheyne,  with  sinuses  in  his  left 
lumbar  region  and  groin,  supposed  to  be  due  to  an  old 
psoas  abscess.  There  were  signs  of  tuberculous  disease  at 
the  base  of  the  left  lung,  and  he  was  transferred  to  the  care 
of  Dr.  Yeo,  and  left  the  hospital  soon  after.  Since  then  he  has 
been  unable  to  do  any  work,  owing  to  severe  pain  in  his  left 
lumbar  region.      He  was  readmitted  on  December  5th,  1898. 

Patient  dates  his  trouble  from  the  occurrence  of  a  horse 
bite  in  the  left  loin  four  years  ago.  This  caused  him  little 
trouble  at  the  time,  but  ten  months  later  an  abscess  formed 
in  the  left  loin  which  discharged  for  twelve  months.  A 
second  opening  appeared  in  the  left  groin  below  Poupart  ; 
this  discharged  freely  for  eleven  months,  and  during  this 
time  the  old  sinus  closed.  A  month  before  admission  another 
sinus  formed  near  the  umbilicus.  On  admission  patient 
complained  of  occasional  attacks  of  acute  pain  in  the  left 
lumbar  region,  extending  round  the  left  side.  On  inspection 
three  scars  were  seen,  one  from  the  horse-bite,  and  the  others 
from  the  old  sinuses.  There  was  considerable  fulness  of  the 
left  flank,  and  apparent  thickening  over  the  left  transverse 
processes  of  the  lower  lumbar  vertebrae.  On  palpation  the 
swollen  area  was  acutely  tender.      There  was  no  fluctuation. 
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Meaaurements  : 
From  left  anterior  superior  spine  to  umbilicus   .      6^  inches. 

,,      right  anterior  superior  spine  to  umbilicus      7         ,, 

On  December  21st,  under  an  anaesthetic,  a  lump  could  be 
felt  through  the  front  of  the  abdomen  to  the  left  of  the 
umbilicus.  An  incision  six  inches  long  was  made  along  the 
outer  border  of  the  left  rectus;  the  peritoneal  cavity  was 
opened,  and  a  growth  felt  on  the  posterior  wall  of  the 
abdomen,  which  was  thought  to  be  malignant  and  irremov- 
able. An  enlarged  mesenteric  gland  was  dissected  out  foi- 
microscopic  purposes.  (The  result  of  the  examination  is  not 
stated  in  the  notes.) 

On  December  29th  the  dresser^s  note  is  that  patient  has 
suffered  pains  in  his  left  lumbar  region  on  every  movement ; 
the  pain  is  less  at  night,  coming  on  in  the  day  time, 
especially  half  an  hour  after  every  meal.  Much  mucus  has 
been  vomited. 

On  January  2iid  the  pain  was  much  less,  but  the  vomiting 
continued. 

On  January  3rd  the  wound  was  dressed  ;  the  lower  part 
of  it  seemed  to  be  suppurating  slightly. 

On  January  7th  patient  jDassed  j^er  rectum,  with  much  pain, 
a  stone,  about  2  inches  by  1  inch,  regular  in  shape. 

Patient  was  discharged  on  January  18th  to  the  conva- 
lescent home.  Since  then  the  tumour  has  decreased  in 
size. 

The  stone  was  laminated,  brittle,  and  yellow^ish-brown  in 
colour;  the  interior  was  almost  white.  It  did  not  give  the 
usual  reactions  to  tests  for  uric  acid  or  cholesterin.  On 
examination  in  the  Chemical  Department  (Mr.  Herbert 
Jackson),  the  stone  proved  to  be  an  enterolith  composed  of 
calcium  phosphate,  with  infinitesimal  traces  of  urea.  The 
specimen  is  now  preserved  in  the  museum. 

Perforating  duodenal  ulcer  ;  jjeritonitis  ;  death. — Mrs. 
S.  C —  was  admitted  9  p.m.  on  March  3rd,  1899,  with  signs 
of  acute  peritonitis.  From  the  history,  which  was  scanty, 
the  disease  was  supposed  to  have  originated  in  the  vermiform 
appendix.  At  10  p.m.  Mr.  Cheyne  made  a  six-inch  incision 
over  the  appendix  ;   the  intestines  were   found  covered  with 
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lymph,  and  a  copious  and  foul  purulent  discharge  escaped. 
There  was  much  gas  present  in  the  peritoneal  cavity,  but 
no  cause  for  the  condition  could  be  found.  A  free  drainage 
was  made  bv  orlass  and  rubber  tubes  in  the  abdominal  wall, 
and  by  a  rubber  tube  through  the  vagina  ;  and  the  wound 
partially  closed  by  a  few  stitches.  Patient  obtained  no 
relief  from  the  operation,  and  was  violently  delirious. 
During  the  following  day  all  methods  of  stimulation  were 
employed,  including  the  injection  of  brandy,  strychnine,  and 
ether,  and  the  administration  of  oxygen  inhalations  and 
nutrient  enemata.  Patient,  however,  never  rallied,  and  died 
at  4  p.m.,  March  4th,  her  temperature  having  been  sub- 
normal since  admission. 

At  the  post-mortem  examination  acute  septic  peritonitis 
was  found,  following  perforation  of  a  duodenal  ulcer.  The 
hole  was  H  inches  long  and  half  an  inch  broad.  The 
drainage  made  at  the  time  of  operation  was  very  good. 


Lupus  hypertropliicus ;  excision;  plastic  operation;  re- 
covery.— A.  R — ,  [et.  17,  was  admitted  January  31st,  1899. 
When  patient  was  two  years  old  his  mother  noticed  what 
she  thoug^ht  was  an  abscess  formins^  on  the  left  buttock. 
He  was  taken  to  the  Paddington  Green  Children's  Hospital, 
and  this  was  scraped.  As  the  wound  did  not  heal,  the 
operation  of  scraping  was  done  a  second  time  ;  since  then 
there  has  always  been  a  depressed  scar  the  size  of  a  five- 
shillinsr  Diece  on  the  left  buttock. 

Five  months  ago  patient  was  struck  by  a  pitchfork  just 
about  the  old  scar.  The  Avound  became  septic,  and  was 
treated  with  poultices  at  the  school  infirmary,  and  eventually 
healed  ;  but  the  disease  around  the  old  scar  became  active 
from  this  time  and  has  spread  rapidly  since  then.  Patient's 
chief  complaint  is  great  tenderness  of  the  buttock  and 
inability  to  sit  down  without  many  cushions.  On  inspection 
a  lupoid  mass  was  seen  on  the  left  buttock,  much  raised 
above  the  surrounding  skin,  which  was  hard  and  brawny. 
The  mass  was  thinly  coated  with  white  scales  and  was  hard 
to  the  touch.  In  its  centre  was  an  old  depressed  operation 
scar,   and  just   above  it  is  the   wound  from   the  pitchfork  ; 
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it  is  not  tender  except  on  the  inner  side.  There  is  no  dis- 
charge, no  apple-jelly  nodules,  and  no  attempt  at  healing. 

On  February  8th  Mr.  Cheyne  excised  the  growth  by  a 
circular  incision;  the  edges  of  the  surrounding  skin  were 
undercut,  and  a  flap  of  skin  raised  to  cover  the  innermost 
part  of  the  wound ;  the  rest  of  the  surface  was  covered  by 
grafts  from  the  thigh.  After  the  operation  patient  was 
made  to  lie  on  his  right  side  and  his  abdomen.  He  made 
a  perfectly  good  recovery,  and  was  discharged  on  March 
oOth. 

On  April  12th  he  was  quite  well,  and  can  now  sit  down 
comfortabl}^ 

CatiS  of  strangulated  right  femoral  hernia  with  the  vermi- 
form apjyendix  in  the  f^ac. — Mrs.  A.  S — ,  aet.  52,  was  admitted 
on  December  11th,  1898.  Four  years  ago  patient  noticed 
a  small  lump  in  her  right  groin  which  used  to  disappear  at 
once  on  lying  down.  As  it  did  not  trouble  her  she  never 
wore  a  truss.  Twenty-four  hours  before  admission  the 
swelling  became  bigger  than  usual  and  caused  her  much 
pain.  She  found  herself  unable  to  reduce  it,  and  it  re- 
mained down  the  whole  of  that  night.  She  Avas  seen  by 
her  doctor  on  the  next  evening,  who  ordered  her  to  have  a 
hot  bath  for  an  hour,  and  then  unsuccessfully  tried  to  reduce 
it  by  taxis  for  five  minutes;   he  then  sent  her  to  hospital. 

On  admission  there  was  a  tense  elastic  swelling  in  the 
right  groin  below  the  pubic  spine,  and  about  the  size  of  a 
hen^s  egg.  The  skin  over  the  swelling  was  normal,  but  the 
lump  was  rather  tender,  and  gave  no  impulse  on  coughing. 
Patient^ s  general  condition  was  very  good.  She  had  had  no 
vomiting,  and  her  bowels  had  been  opened  slightly  just  before 
admission.  Taxis  was  tried  for  two  minutes,  again  un- 
successfully. 

An  hour  later  Mr.  Cheyne  made  a  vertical  incision 
over  the  swelling.  On  opening  the  sac  some  dark-coloured 
fluid  escaped,  and  a  conical  body  of  purple  colour  was  found. 
This  was  apparently  the  appendix  and  its  mesentery.  The 
mesentery  extended  to  the  end  of  the  appendix,  and  seemed 
to  be  the  strangulated  part.  As  the  appendix  was  soft  and 
healthy,  the  hernia  was  reduced,  the  sac  twisted  and  returned 
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to  tlie  peritoneal  cavity,  and  the  femoral  canal  closed  ^vith 
a  portion  of  pectineiis  muscle. 

Patient  made  an  uninterrupted  recovery,  .-md  left  hospital 
on  December  3 1st. 

Mr.  Carless  operated  successfully  on  an  exactly  similar 
case  in  September,  1897. 


The  following  cases  occurred  in  Mr.  Barrow^s  clinique. 

Adenoma  of  kidney  ;  nephrectomy  ;  recovery. — Alice  P — ,  a 
single  woman  tet.  57,  was  admitted  on  November  21st,  1898, 
"sWth  a  painful  swelling  in  the  left  loin.  Four  years  ago  she 
had  a  severe  attack  of  pain  in  the  left  lumbar  region,  accom- 
panied by  faintness,  nausea,  and  vomiting  for  three  or  four 
days,  after  which  the  attack  passed  off.  This  was  attended 
by  the  passage  of  gravel  and  blood  in  the  urine.  She  was 
similarlv  seized  one  vear  later,  and  since  that  time  has  had 
the  attacks  everv   two   or   three    weeks.      She   has   suffered 

ft. 

fixDm  headache  from  the  first,  and  latterlv  durinof  the  attacks 
has  had  a  singing  noise  in  the  ears ;  she  thinks  her  sight 
becomes  weaker,  and  often  sees  snake-like  figures.  Increased 
frequency  of  micturition  is  noticed  during  an  attack,  whilst 
the  pain  is  of  a  dull  aching  character  and  relieved  by 
recumbency. 

Eight  days  before  admission  the  patient  had  a  hot  bath 
and  went  to  bed,  but  was  awakened  by  severe  pain  in  the 
left  loin  accompanied  by  vomiting.  She  passed  a  large 
quantity  of  water,  which  was  stained  with  blood.  One  day 
later  she  noticed  a  swelling  in  her  left  loin,  which,  together 
with  the  pain,  increased  for  two  days.  The  pain  and  hgema- 
turia  then  left  her  ;  but  the  swelling  remained,  although  it 
diminished  slightl}'  in  size. 

On  examination  the  left  flank  is  obviously  bulged,  and  a 
hard  swelling  can  be  felt  extending  as  far  back  as  the  erector 
spinas,  forwards  to  the  umbilicus,  downwards  nearly  to  the 
iliac  crest,  and  upwards  to  the  costal  margin.  The  percus- 
sion note  is  very  dull  over  the  whole  swelling,  which  is 
tender  ;  it  has  the  feel  of  being  solid,  or  of  a  very  tense 
cyst.  The  diagnosis  given  was  that  of  hydronephrosis. 
On  November  24th,  under  an  anaesthetic,  the  kidney  was 
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readily  exposed  by  .Mr.  Barrow  tlirougli  the  usual  lumbar 
incision.  The  circunirenal  fat  was  found  to  be  absorbed, 
and  on  digital  examination  part  of  the  swelling  was  felt  to 
be  fluid.  A  trocar  was  inserted,  and  a  few  ounces  of  blood- 
stained fluid  escaped  ;  the  bulk  of  the  swelling,  however,  as 
felt  through  the  anterior  abdominal  wall,  did  not  lessen,  nor 
did  it  seem  less  tense. 

On  examination  with  the  whole  hand  the  kidney  was 
found  to  be  very  adherent  to  the  peritoneum,  especially  over 
its  upper  and  anterior  surfaces,  less  so  to  the  fascia  trans- 
versalis  behind. 

Finding  the  true  kidney  substance  destroyed,  Mr.  Barrow 
decided  to  remove  the  tumour.  Grreat  difficulty  was  ex- 
perienced in  freeing  it  from  the  peritoneum,  part  of  which 
was  removed  with  the  tumour,  the  intestine  becoming  evident 
in  the  wound.  The  ureter  and  vessels  were  ligatured  with 
catgut,  the  wound  washed  out,  and  the  peritoneum  sutured 
by  one  stitch.  A  short  drainage-tube  was  inserted  into  the 
lower  angle  of  the  wound,  and  the  incision  closed  and  dressed 
in  the  usual  way. 

With  the  exception  of  some  incontinence  of  urine  and 
fieces,  which  lasted  a  few  days,  the  patient  made  an  uninter- 
rupted recovery,  and  left  the  hospital  well  on  December  17th. 
She  has  been  seen  often  since  ;  is  quite  well,  and  without 
signs  of  recurrence. 

The  exact  dimensions  of  the  tumour  are  unfortunately 
lost ;  its  size,  however,  may  be  gauged  from  the  limits  given 
above. 

In  nature  it  was  a  simple  adenoma. 

Case  of  chronic  tetanus. — J.  A — ,  a  man  aet.  44,  came  to 
hospital  on  November  24th,  1898,  complaining  of  stiffness 
and  pain  in  the  muscles  of  his  neck  and  mouth. 

On  October  28th  he  had  fallen  downstairs,  cutting  his  left 
ear  against  a  wooden  step.  The  wound  was  sewn  up  by  a 
doctor,  and  the  stitches  taken  out  in  a  week. 

Ten  days  after  the  accident  patient  noticed  a  stiffness  in 
his  neck,  and  this  soon  extended  down  his  back  and  across 
his  shoulders. 

On  admission. — The  jaw  muscles  were  contracted  so  that 
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only  one  finger  could  be  got  into  the  mouth  ;  the  tongue  was 
quite  moveable  ;  there  was  no  risus  sardonic  us,  though  the 
jaw  was  stiff.  The  abdominal  and  back  muscles  were  stiff 
and  ricid.  Ten  cubic  centimetres  of  antitetanic  serum  were 
given  immediately,  and  the  same  quantity  twelve  hours  after. 

On  November  25th  Mr.  Lynch  removed  the  scar  and  some 
of  the  back  of  the  ear,  the  lobe  being  stitched  to  the  skin  in 
front  of  the  ear.  Soon  after  the  operation,  patieut  had  a 
spasm. 

On  November  26th  10  c.c.  of  serum  were  injected ;  at 
3.30  p.m.  the  spasms  and  trismus  Avere  diminishing,  and  two 
finsrers  could  be  introduced  into  the  mouth. 

.Until  November  29th  the  injections  of  antitetanic  serum 
were  continued  every  twelve  hours. 

Patient  went  out  on  December  7th,  1899,  cured. 

Old  fracture-dislocation,  of  right  elbow  j  reduction  pyrevented 
by  the  tendon  of  hrachialis  anticus  ;  operation. — F.  D — ,  £et. 
10,  was  admitted  on  October  11th,  1898.  Five  weeks  pre- 
viously the  boy  had  fallen  from  a  height  of  four  feet  and 
dislocated  his  right  elbow  ;  it  was  reduced  at  the  time  by  a 
doctor.  About  two  weeks  later  he  again  fell,  and  re-dislo- 
cated the  same  elbow  ;  attempts  at  reduction  were  this  time 
unsuccessful,  and  since  then  he  has  been  unable  to  use  his 
arm. 

On  examination  the  epiphysis  of  the  internal  condyle  of 
the  humerus  was  felt  to  be  detached,  and  was  very  prominent 
about  half  an  inch  below  its  normal  situation.  The  muscles 
of  the  forearm  appeared  wasted,  and  the  olecranon  projected 
backwards  rather  more  than  normal  ;  the  radius  did  not 
articulate  with  the  humerus,  but  did  with  the  lesser  sigmoid 
notch  of  the  ulna  ;  the  forearm  could  be  freely  pronated 
and  supinated. 

On  October  18th  the  arm  was  examined  by  means  of  the 
fluorescent  screen  and  the  X  rays ;  nothing  satisfactory 
being  made  out,  a  skiagraph  was  taken,  and  from  it  the 
nature  of  the  lesion  was  tolerably  obvious. 

On  October  27th  patient  was  anaesthetised,  and  an  unsuc- 
cessful attempt  was  made  by  Mr.  Barrow  to  reduce  the  dis- 
location by  forcible   means.      A   five-inch  incision  was  then 
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made  on  the  inner  side  of  the  right  elbow  ;  the  epiphysis  of 
the  internal  condyle,  which  had  been  separated  from  the 
humerus,  and  was  found  lodged  in  the  olecranon  fossa,  was 
removed.  It  could  then  be  seen  that  there  was  an  outward 
displacement  of  the  radius  and  ulna,  and  that  the  humerus 
was  rotated  outwards.  As  the  dislocation  could  not  be 
reduced,  an  incision  was  made  on  the  outer  side  of  the  elbow 
and  the  joint  cavity  exposed.  It  was  then  found  that  the 
tendon  of  brachialis  anticus  was  displaced  externally,  and 
was  just  posterior  to  the  external  condyle  of  the  humerus. 
The  tendon  was  pulled  back  into  position,  and  the  dislocation 
then  easily  reduced.  The  joint  cavity  was  carefully  washed 
out  and  the  capsule  sewn  up  on  each  side.  The  superficial 
wound  was  closed  in  the  usual  way  and  the  arm  fixed  in  two 
angular  splints. 

Patient  was  discharged  on  November  22nd,  with  the 
wounds  quite  healed,  and  the  movements  of  the  elbow-joint 
becoming  more  free  each  day. 

Mr.  Carless  reports  the  following  cases  : 

1.  Gall-stones  ;  cholecystotomy  ;  suppurative  cholangitis  ; 
death. — Margaret  G — ,  a  widow  set.  40  years,  was  admitted 
under  Mr.  Carless  on  January  27th,  1899,  complaining  of 
pain  in  the  right  lumbar  region.  Her  father  had  died  of 
phthisis,  and  she  had  had  three  miscarriages  and  five 
children,  four  of  whom  died.  Her  personal  history  was 
otherwise  satisfactory.  About  six  weeks  before  admission, 
whilst  making  a  sudden  effort,  she  noticed  a  sudden  sharp 
colicky  pain  in  the  right  side  of  her  abdomen,  and  on 
examination  found  a  tender  place  in  the  right  hypo- 
chondrium,  as  well  as  a  small  lump.  These  attacks  recurred 
from  time  to  time,  and  were  described  as  very  similar  to 
labour  pains  ;  they  used  to  shoot  down  to  the  right  thigh 
and  up  to  the  right  shoulder.  The  p^ins  gradually  dimin- 
ished up  to  within  a  few  days  of  admission,  when  they 
almost  entirely  disappeared,  and  concurrently  the  lump  in 
the  side  grew  smaller.  After  the  first  few  days  the  bowels 
were  quite  regular.  During  some  of  the  attacks  she  com- 
plained of  nausea,  and  had  actually  vomited  once  or  twice. 
Hsematuria  was   also  noted  occasionally,  and  she  had  lost  a 
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good  deal  of  blood  in  this  way.  Frequency  of  micturition 
developed,  and  for  part  of  the  time  that  the  symptoms  had 
lasted  the  right  side  of  the  abdomen  was  considerably  dis- 
tended, but  this  had  diminished  a  week  or  so  before 
admission. 

On  examination  it  was  found  that  the  lump  in  the  side 
was  hard  and  firm,  about  the  size  of  a  pigeon's  egg  or 
rather  larger,  and  projected  downwards  from  the  right 
hypochondrium  into  the  right  lumbar  region.  It  was 
distinctly  tender  on  palpation  and  slightly  moveable.  The 
tongue  was  clean,  the  appetite  bad,  the  motions  scanty  but 
regular.  Micturition  was  somewhat  painful,  and  a  slight 
degree  of  hasmaturia  existed.  There  was  no  sign  of  jaundice, 
and  nothing  special  in  the  symptoms  to  indicate  that  the  gall- 
bladder was  the  source  of  the  trouble,  although  the  exist- 
ence of  the  tumour  suggested  that  it  might  be  affected. 
On  the  other  hand  trouble  with  the  kidney  or  with  the 
appendix,  or  even  a  growth  in  the  intestine,  was  possibly 
present,  and  therefore  it  was  decided  to  explore  the  lump 
through  the  anterior  abdominal  wall  before  proceeding  to 
other  measures. 

•January  28th  (operation  under  A.C.E.). — The  abdominal 
wall  ha^'ing  been  thoroughly  purified,  an  incision  was  made 
in  the  right  iliac  region,  but  rather  higher  than  that  usually 
undertaken  for  removal  of  the  vermiform  appendix.  The 
ascending  colon  was  exposed,  and  it  was  at  once  evident 
that  the  longitudinal  muscular  bands  were  much  hyper- 
trophied,  suggesting  that  there  had  been  some  obstruction 
to  the  passage  of  the  contents.  The  coils  of  small  intestine 
which  presented  were  very  contracted,  but  relaxed  on  being 
bathed  with  hot  sterilised  salt  solution.  On  exploration  it 
was  found  that  the  gall-bladder  was  distended,  and  so  the 
incision  was  prolonged  upwards  towards  the  eighth  costal 
cartilage,  and  a  good  vie\v  of  the  part  thus  secured.  The 
edge  of  the  liver  was  drawn  up,  and  the  intestines  Avere  kept 
down,  out  of  the  way^  with  sponges  and  gauze  tampons.  The 
gall-bladder  was  now  freed  from  a  few  adhesions  to  the 
transverse  colon,  and  drawn  up  into  the  protected  part  of 
the  wound.  It  was  first  tapped  with  a  small  trocar  and 
cannula,    and    a    small    amount    of   yellowish    semi-purulent 
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fluid  witlidrawn.  It  was  then  opened  sufficiently  to  allow 
of  the  introduction  of  the  forefinger  and  of  a  scoop,  by 
means  of  which  a  calculus  as  large  as  a  small  pigeon^s  egg 
was  removed  with  some  difficulty.  The  interior  of  the 
viscus  was  further  explored  by  means  of  a  long  probe,  but 
no  more  calculi  were  detected.  A  large  drainage-tube 
without  lateral  openings  was  introduced  into  the  gall- 
bladder and  fixed  there  with  sutures,  and  the  bladder  itself 
stitched  to  the  abdominal  parietes.  The  rest  of  the  abdo- 
minal wound  was  closed  in  the  usual  way,  and  m  plug  of 
gauze  passed  below  the  gall-bladder,  so  as  to  induce  adhesions 
and  shut  off  the  upper  part  of  the  wound  from  the  general 
pei'itoneal  cavity.  The  usual  antiseptic  dressings  were 
applied. 

Some  of  the  fluid  from  the  bladder  was  preserved  and 
sent  to  the  bacteriological  laboratory  for  examination,  and 
found  to  contain  a  diplococcus,  which  the  subsequent  history 
of  the  case  proved  to  be  of  a  very  virulent  nature. 

The  first  few  days  after  the  operation  were  uneventful, 
except  that  there  was  at  first  a  little  vomiting,  which  however 
soon  passed  off,  whilst  the  amount  of  bile  discharged  was 
not  excessive.  On  the  seventh  day  the  temperature  began 
to  rise,  and  from  that  time  things  went  wrong.  Whether 
this  could  be  attributed  to  the  fact  that  on  that  day  the 
gall-bladder  was  carefully  syringed  out  one  could  not  be 
sure,  but  certainly  the  troubles  commenced  after  this  had 
been  done.  No  force  was  employed,  but  it  is  possible  that 
some  of  the  virulent  cocci  were  by  this  means  driven  up  the 
duct,  and  started  an  infective  inflammation  of  the  biliary 
passages.  During  the  next  two  or  three  weeks  the  tem- 
perature varied  from  99°  to  103°,  being  extremely  erratic, 
and  at  times  there  were  severe  rigors.  It  is  noted  that  the 
motions  became  clay-coloured  on  February  7th,  and  a  certain 
amount  of  icterus  soon  showed  itself.  The  wound  in  the 
parietes  also  became  infected,  and  had  to  be  opened  up 
through  its  whole  extent,  some  of  the  muscular  tissue  having 
sloughed.  Anti-streptococcic  serum  was  injected  from  time 
to  time,  but  it  seemed  to  have  no  influence  at  all  The 
whole  wound  got  into  a  dry  sluggish  condition,  and  there 
was  a  certain,  but  no   great  amount  of   bile-stained    mucus 
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discliarged  from  the  fistula.      This  condition   remained  much 
in  statu  quo  for  another  fortnight,  and  then  it  was  noted  that 
the  hepatic  duhiess  reached  up  higher  towards  the   thorax 
than    formerly,    and    there    was    some   tenderness    on    deep 
palpation  over  the  liver.      The  breath-sounds  were  defective 
anteriorly  over  the   lower  part  of  this   dull   area,  and  pos- 
teriorly both  bases  were  oedematous.    The  temperature  about 
this  time  was  a  little  steadier,  remaining  about  100°  or  101  . 
On  March   9tli  an  aspirator  needle  was   passed    into   the 
substance  of  the  liver  from  the  front   and  the  presence  of 
pus  determined.      An  incision  was  therefore  made  parallel  to 
the   costal  margin,  between  it  and  the  original  wound,  ex- 
posing thereby  the  liver,  which  was  incised,  and  a  considerable 
quantity  of   pus  let   out.      The   matter   did    not  seem  to  be 
collected   in    a    definite   abscess  cavity,  but  was   rather  dis- 
tributed through  the   hepatic   substance  as  a  diffuse  infiltra- 
tion.     After  a  few  days  more  pus  was  removed  by  breaking 
down  the  liver  substance  with  the   finger,  and  wherever  one 
worked    one's    way    through    the    soft    and    friable    hepatic 
parenchyma  pus  was  found  ;  in  fact,  the  liver  seemed  to  be 
merely  a  sponge  full  of  it.      The  pus  subsequently  became 
very   offensive,    the    legs    became    oedematous,   the    general 
condition  deteriorated,  and  the  poor  woman  died  on  March 
18th,  nearly  seven  weeks  after  the  operation. 

For  post-mortem  record  see  page  224.  It  is  unnecessary 
to  add  here  that  the  patient  died  from  the  results  of  a 
suppurative  cholangitis.  The  liver  was  found  riddled  with 
abscesses,  filled  with  pus  of  a  peculiar  brownish-yellow 
colour,  somewhat  like  yellow  ochre  ;  these  abscesses  were 
connected  with  one  another  by  narrow  tracks,  which  were 
evidently  the  bile-ducts. 

"  The  case  was  a  very  unfortunate  one,  and  is  the  first 
death  that  I  have  had  after  operating  for  gall-stones.  In 
the  majority  of  my  patients  I  have  closed  up  the  gall-bladder 
at  once  by  sutures,  and  all  of  them  have  done  well ;  in  this 
particular  instance  I  decided  to  do  what  is  usually  con- 
sidered to  be  the  best  treatment,  viz.  to  drain  the  gall- 
gladder  and  thus  relieve  inflammatory  tension  within  by  the 
establishment  of  a  biliary  fistula,  but  the  result  was  a 
disaster.      The  only  explanation  one  can  offer  of  this  lies  in 


Report  of  Surgical  Dtpartment.  121 

the  virulence  of  the  organisms  which  must  have  been  present 
in  the  gall-bladder  at  the  time  of  operation;  this  is  indicated  by 
the  amount  of  sloughing  of  the  anterior  abdominal  wall  caused 
by  thenij  and  indeed  this  sloughing  proceeded  to  such  an 
extent  that  at  one  time  I  feared  that  the  peritoneal  cavity 
would  have  been  opened  up  by  it.  It  seems  probable  that 
the  infection  of  the  biliary  passages  was  actually  caused  by 
the  syringing  out  of  the  gall-bladder  on  February  3rd ;  this 
is  a  proceeding  that  one  has  often  undertaken  in  similar 
cases  before^  and  certainly  no  undue  force  was  used.  The 
lesson  that  one  has  learnt  from  the  case  is  that  after 
establishing  a  biliary  fistula  in  the  operation  for  the  removal 
of  calculi^  it  is  undesirable  to  syringe  out  the  cavity  of  the 
gall-bladder,  and  especially  so  if  one  has  any  reason  to 
anticipate  that  virulent  organisms  are,  or  have  been,  pre- 
sent/^— A.C. 

2.  Uterine  fibroid ;  salpingitis ;  local  peritonitis ;  abdo- 
minal hysterectomy;  recovery. — Mary  Ann  M — ,  a  tailoress 
aet.  39,  was  admitted  on  December  17th,  1898,  complaining 
of  a  large  tumour  in  the  abdomen,  which  had  been  associated 
Avith  great  pain  for  a  few  days.  There  was  nothing  special 
about  her  family  or  personal  history,  except  the  fact  that 
she  had  been  married  twice  and  had  had  no  children.  Her 
catamenia  commenced  at  the  usual  age,  and  up  to  the  last 
three  or  four  periods  have  always  been  regular,  lasting  for 
three  days  and  being  free  from  pain.  About  ten  months  before 
admission  she  had  a  fall  downstairs  and  struck  her  abdomen 
against  a  railing  ;  within  two  months  of  this  occurrence  she 
noticed  a  lump  in  the  belly  which  was  not  painful,  but 
which  gradually  increased  in  size  up  to  the  present 
dimensions,  although  it  has  not  latel}'  grown  appreciably. 
The  last  three  or  four  catamenia  had  been  abnormal  in  that, 
after  they  had  apparently  ceased,  at  the  end  of  the  third 
day,  she  had  a  "show''  again  which  lasted  for  about  a. 
week ;  this  had  been  associated  with  a  little  abdominal  dis- 
comfort scarcely  amounting  to  pain.  The  last  period 
commenced  about  ten  days  before  admission,  and  lasted, 
together  with  some  colicky  pain,  for  about  three  days,  being 
followed  by   an  after-show    for    six    days,    ceasing  the    day 


122  Report  of  Surgical  Department. 

before.  Diirinsr  this  time  she  had  a  feverish  attack  and 
some  shivering,  whilst  the  abdomen  became  distended  and 
painful. 

The  house  surgeon's  notes  as  regards  her  condition  on 
admission  are  as  follows  : — ^^  A  healthy-looking  woman  with 
mucous  membranes  of  a  fairly  good  colour.  Both  heart  and 
lung-sounds  are  normal.  The  tongue  is  furred  but  moist ; 
the  bowels,  usually  quite  regular,  are  relaxed.  For  the  last 
fortnight  she  has  noticed  that  if  she  did  not  micturate  imme- 
diately  the  want  was  felt,  she  was  unable  to  do  so  without 
much  straining  and  pain.  The  colour  of  the  urine  has  always 
been  pale  till  within  the  last  two  days,  when  it  has  been 
blood-stained,  but  on  admission  it  had  returned  to  the 
normal  tint.  Per  abdomen  a  hard  mobile  swelling  is  to  be 
felt  in  the  hypogastric  and  right  inguinal  regions  with 
slightly  uneven  surfaces,  and  a  regular  contour  easily  defined 
above  and  laterally,  but  not  below,  where  it  disappears  into 
the  pelvis.  Per  vaginam  a  hard  lump  continuous  with  the 
abdominal  swelling  was  felt  in  the  anterior  cul-de-sac  and 
lateral  fornices.'' 

Evidently  the  swelling  was  connected  with  the  genital 
organs  and  was  of  gradual  onset,  but  acute  phenomena 
had  supervened  for  which  it  seemed  desirable  that  an 
immediate  laparotomy  should  be  performed.  A  diagnosis 
had  been  made  outside  the  hospital  by  a  gynaecological 
specialist  of  an  ovarian  dermoid  with  a  twisted  pedicle,  but 
this  did  not  subsequently  turn  out  to  be  the  nature  of  the  case. 

The  patient  was  admitted  in  the  afternoon  ;  a  simple 
enema  was  administered,  and  at  7.15  p.m.  that  evening  the 
operation  was  performed  under  chloroform. 

A  three-inch  incision  was  made  in  the  middle  line  of  the 
abdomen  below  the  umbilicus,  and  through  this  the  tumour 
was  exposed,  and  shown  to  consist  of  a  fibroid  uterus.  The 
ovaries  were  very  adherent  and  the  tubes  distended,  that  on 
the  left  side  with  mucus,  that  on  the  right  side  with  pus, 
and  around  the  latter  structure  there  was  a  good  deal  of 
recent  lymph  and  peritonitis,  giving  an  explanation  of  the 
recent  subacute  symptoms.  As  it  seemed  impracticable  to 
isolate  the  ovaries  and  appendages  it  was  decided  to  remove 
the   whole   organ,  and  therefore   the  incision    was  extended 
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upwards  for  at  least  another  two  inches.  The  limits  and 
relations  of  the  bladder  were  defined  by  the  introduction  of 
a  sound,  and  then  a  transverse  incision  was  made  through 
the  peritoneum  covering  the  anterior  surface  of  the  fundus 
of  the  bladder  just  above  the  vesico-uterine  reflection.  The 
bladder  was  then  separated  from  the  uterus  by  the  finger 
down  to  the  top  of  the  vagina.  The  lateral  reflections  of 
the  peritoneum  from  the  bladder  were  next  divided,  so  as  to 
clear  the  broad  ligaments,  which  were  secured  outside  the 
ovaries  and  tubes  in  three  pieces  by  stout  silk  ligatures,  and 
divided  on  each  side  with  scissors.  The  tumour  was  now 
clear  except  its  posterior  and  inferior  connections,  and  these 
were  cut  through  with  scissors  about  half  an  inch  above  the 
top  of  the  vagina,  /.  e.  through  the  cervix  uteri.  The 
cervical  stump  was  seized  with  forceps,  and  all  bleeding 
points  having  been  secured  the  cervical  canal  was  occluded 
by  three  silk  sutures  placed  antero-posteriorly.  The  peri- 
toneum on  the  posterior  aspect  of  the  bladder  was  then 
sutured  to  that,  on  the  anterior  surface  of  the  rectum,  thus 
providing  a  peritoneal  floor  to  the  pelvis,  and  practically 
rendering  the  stump  of  the  uterus  extra-peritoneal.  A 
plug  of  gauze  was  introduced  for  drainage  purposes  into  the 
lowest  part  of  the  pelvis  and  brought  out  of  the  lower  angle  of 
the  abdominal  incision  ;  the  vagina  was  stuffed  with  cyanide 
gauze  after  thorough  irrigation,  and  the  wound  in  the 
parietes  closed  in  the  usual  way.  The  whole  operation 
lasted  about  an  hour  and  a  quarter,  and  there  was  no  great 
loss  of  blood.  The  shock  was  comparativel}^  slight,  the 
temperature  immediately  after  the  operation  not  falling 
below  97°.  The  highest  point  reached  subsequently  was 
100°  on  the  next  evening,  after  which  the  temperature 
remained  normal.  I^t  a  few  davs  there  was  a  little 
vomiting',  rendering  rectal  alimentation  necessary  ;  but  this 
soon  passed  away.  Retention  wms  present  for  two  or  three 
days.  A  simple  enema  was  ordered  on  the  third  day,  and 
another  on  the  fourth,  followed  bv  two  o-rains  of  calomel 
and  an  ounce  of  white  mixture  on  the  fifth  day  ;  all  trouble 
with  nutrition  ceased  after  the  first  enema  had  acted  satis- 
factorily. The  vaginal  plug-  was  omitted  on  the  fifth  day, 
but  the  douche  was  retained  a  little  longer.      Stitches  were 
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taken  out  of  tlie  abdomiiiMl  wound  on  the  twelfth  day,  and 
she  was  discharged  from  the  hospital  quite  healed  on 
January  ]lth,  twentv-five  days  after  admission. 

'^  No  other  treatment  of  this  case  was  possible,  owing  to  the 
amount  of  adliesions  that  were  present  around  the  inflamed 
tubes  and  the  presence  of  pus  in  considerable  quantities 
^^^thin  that  on  the  right  side.  The  tumour  was  an  ordinary 
fibro-myoma,  and  it  has  been  prepared  and  mounted  by  Mr. 
George  Cheatle,  and  shows  very  excellently  a  number  of 
these  tumours  scattered  through  the  overgrown  uterine  wall. 

"The  after-history  of  the  case  was  perfectly  straightforward 
and  the  convalescence  uncomplicated.  This  I  consider  to  be 
largely  due  to  the  practice  I  always  adopt  of  getting  the 
bowels  open  at  as  early  a  date  as  possible.  Some  authorities 
advise  that  this  should  not  be  done  till  about  the  fourth  or 
fifth  day,  but  it  seems  to  me  desirable  to  start  the  intestinal 
functions  again  as  soon  as  possible.  It  enables  one  to  feed 
the  patient  sooner  with  solid  food ;  it  removes  bacteria  and 
irritating  materials  from  the  bowels;  it  leads  to  absorption 
of  fluid  from  the  peritoneal  ca^-ity,  and  thus  leaves  no  pabu- 
lum for  any  organisms  Avhich  may  have  found  their  way 
therein  during  the  operation  ;  it  makes  the  patient  more  com- 
fortable, in  removing  abdominal  distension  ;  it  frequently  stops 
vomiting ;  and  finally  it  makes  the  formation  of  adhesions 
within  the  peritoneal  cavity  less  likely.  On  all  counts,  there- 
fore, it  seems  a  sensible  and  desirable  practice,  although  it  is 
not  in  accord  with  the  old  plan  of  stopping  peristalsis  by  the 
administration  of  opium.  If  there  is  much  pain  a  small  dose 
of  morphia  under  the  skin  is  permitted,  but  it  is  seldom  in 
abdominal  work  that  more  than  a  sixth  of  a  grain  is  required, 
and  the  paralytic  effect  of  this  on  the  intestine  soon  passes 
off/'-A.C. 

3.  Dermoid  cyst  of  the  ovary  v)ith  twisted  jiedicle ;  ovario- 
tomy ;  recovery. — Elizabeth  J.  B — ,  aet.  31  years,  single,  a 
domestic  servant,  was  admitted  under  Mr.  Carless  on  Decem- 
ber 17th,  1898,  having  been  sent  up  by  Dr.  Lindow,  of  Plum- 
stead,  complaining  of  a  large  lump  in  the  right  side  of  the 
abdomen,  together  with  sickening  pain,  which  was  much  worse 
at  intervals. 
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The  patieut^s  history,  up  to  within  twelve  months  of  admis- 
sion, was  unimportant,  the  catamenia  having  been  regular. 
At  that  time  she  noticed  that  the  lower  part  of  the  abdomen 
on  the  right  side  was  becoming  enlarged,  and  she  had  attacks 
of  pain  in  the  right  groin  for  one  or  two  days,  which  were 
accompanied  by  sickness  and  almost  absolute  constipation. 
During  the  intervals,  which  lasted  from  one  to  four  weeks, 
she  felt  quite  well,  but  was  much  subject  to  constipation. 
The  action  of  the  bowels  Avas  accompanied  by  much  pain,  as 
also  was  micturition,  and  she  frequently  vomited  when  rising 
from  bed.  The  last  attack  occurred  twenty-four  days  be- 
fore admission,  and  though  similar  in  character  to  the  former 
was  much  more  severe,  and  the  constipation  of  much  longer 
duration.  During  these  attacks  the  right  iliac  region  became 
swollen  and  painful,  and  afterwards,  though  the  pain  and 
tenderness  disappeared,  the  lump  remained. 

On  admission  the  temperature  was  100' 4-  ,  the  tongue  was 
clean,  but  the  teeth  and  lips  were  covered  with  sordes.  The 
skin  was  hot  and  perspiring,  and  there  was  a  well-marked 
sudaminous  rash  present.  The  abdomen  was  distended,  and 
tympanitic  resonance  was  noted  in  the  flanks.  The  tumour 
occupied  the  right  iliac  and  lumbar  fossae,  and  projected  be- 
yond them  into  the  umbilical  and  hypogastric  regions.  Its 
margins  were  easily  detected,  except  below,  where  it  seemed 
to  be  lost  in  the  pelvis.  Kesonance  was  made  out  between  it 
and  the  liver,  as  also  between  it  and  the  erector  spin«  behind. 
The  surface  was  smooth,  the  outline  regular,  and  a  sense  of 
elasticity  w^as  present,  suggesting  the  existence  of  fluid.  The 
urine  was  normal,  sp.  gr.  1018,  acid,  no  albumen  or  sugar. 
No  vaginal  examination  w^as  made,  as  she  was  unmarried,  and 
it  seemed  undesirable  to  bother  the  patient  more  than  neces- 
sary, seeing  that  an  operation  was  obviously  indicated.  An 
enema  was  given  and  the  lower  bowel  thereby  unloaded. 

Operation  un  December  17th,  under  chloroform.  An  in- 
cision was  made  in  the  right  iliac  fossa  over  the  most  pro- 
minent portion  of  the  tumour,  and  three  or  four  inches  in 
length.  The  parietes  w^ere  divided  in  the  usual  way  and  the 
peritoneum  incised ;  it  was  then  found  that  the  parietal  peri- 
toneum was  adherent  all  over  to  the  tumour,  and  some  cau- 
tion had  to  be  exercised  in  separating  this.      The  mass  was 
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of  a  bluish-grey,  lustreless  appearance,  and  was  firm  and 
elastic  to  the  touch.  It  was  punctured  with  a  hypo- 
dermic needle,  and  the  material  withdrawn  was  evidently  of 
a  semi-solid  consistency.  A  small  incision  was  made,  aud 
this  was  subsequently  enlarged,  and  by  this  means  the  pulta- 
ceous  contents  of  the  tumour  was  gradually  allowed  to 
escape,  demonstrating  clearly  that  it  was  a  dermoid  cyst.  As 
the  tumour  emptied  itself,  the  sac  was  gradually  freed  from 
its  adhesions  to  the  parietes  and  drawn  up  into  the  wound, 
the  whole  proceeding  being  accomplished  with  success,  and 
very  little  of  the  contents  of  the  cyst  escaping  into  the  peri- 
toneal cavity.  A  few  adhesions  required  to  be  divided  and 
ligatured,  but  most  of  them  were  quite  recent  in  formation 
and  could  be  stripped  off.  It  was  then  found  that  the  ped- 
icle was  twisted  on  itself  two  or  three  times,  and  after  un- 
twisting it  was  transfixed  and  tied  in  two  portions,  the  cyst 
being  then  cut  away.  The  peritoneum  was  washed  out  with 
salt  solution,  so  as  to  remove  any  of  the  cyst  contents  which 
misrht  have  remained,  and  the  abdomen  was  closed.  A 
drainage-tube  was  introduced. 

The  patient's  convalescence  was  uninteresting,  although 
her  temperature  remained  a  little  high  (about  100°)  for  a 
week  or  more.  The  tube  was  removed  about  the  fourth  dav, 
and  the  stitches  were  taken  out  on  the  nintli.  She  left  the 
hospital  on  January  12th,  twenty-six  days  after  the  operation. 

"  This  case  presents  no  very  special  features,  although  the 
history  is  a  characteristic  one,  and  suggests  that  the  pedicle 
had  been  twisted  for  some  time,  but  not  suflficiently  to  give 
rise  to  serious  s^'mptoms  before  the  last  attack  of  pain,  twenty- 
four  days  prior  to  admission,  and  even  then  they  were  sub- 
acute and  suggestive  of  inflammatory  phenomena  rather  than 
of  actual  strangulation.  The  incision  was  made  in  the  iliac 
fossa  because  the  diagnosis  was  a  little  uncertain,  and  it 
seemed  that  better  access  would  be  gained  to  the  mass  by  this 
route  than  through  the  median  line.  The  introduction  of  a 
drainage-tube  was  indicated  because  the  detachment  of  so 
manv  adhesions  necessarilv  involved  a  certain  amount  of 
oozing,  not  from  one  point,  but  from  many,  and  it  seemed 
desirable  to  remove  this  fluid,  and  thus  prevent  any  risk  of 
peritoneal  infection,  especially  since  some  amount  of  the  con- 
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tents  of  tlie  dermoid  cyst  had  escaped  into  the  peritoneal 
cavity.  The  cyst  itself  was  unilocular^  and  contained  the 
usual  pultaceous  material,  similar  to  that  found  in  sebaceous 
cysts  ;  there  was  also  some  amount  of  hair,  but  no  teeth  or 
other  cutaneous  appendages,  which,  it  is  well  known,  occur 
more  frequently  in  dermoids  of  the  ovary  than  elsewhere/^ 
— A.C. 

The  following  case  was  under  the  care  of  Mr.  Burghard  : 

Mastoid  abscess  and  temporo-sphe)ioidal  abscess. — F.  L — ,  a 
girl  eet.  12,  was  admitted  on  April  17th,  1899,  suffering 
from  discharge  from  the  left  ear,  with  pain  and  tenderness. 
Seven  years  ago  patient  had  measles  ;  this  discharge  began 
then  and  has  continued  ever  since. 

For  two  weeks  there  has  been  much  pain  behind  the  left 
ear  ;  also  severe  frontal  headache  and  pain  at  the  back  of 
the  head.  Patient  has  vomited  several  times  during  the  last 
four  days. 

On  inspection  the  left  ear  is  seen  to  be  pushed  slightly 
forwards.  The  mastoid  region  is  very  tender  and  painful  ; 
there  is  slight  swelling,  but  no  oedema  or  redness.  There 
is  a  small  cord-like  swelling  over  the  jugular  vein,  and 
an  offensive  but  not  a  copious  discharge  from  the  left 
ear.  The  optic  discs  are  slightly  blurred,  and  show  venous 
engorgement  and  dilatation.  The  patient  is  drowsy  and 
apathetic,  and  complains  of  pain  in  the  frontal  and  occipi- 
tal regions.      She  has  frequent  retching,  but  is  not  sick. 

On  April  17th  a  curved  incision  was  made  by  Mr. 
Burghard  behind  the  left  ear,  and  the  antrum  was  opened 
up.  It  was  found  to  contain  a  good  deal  of  pus  and  granu- 
lation tissue.  The  lateral  sinus  Avas  explored,  but  nothing 
abnormal  found  ;  it  bled  freely. 

The  antrum  was  laid  freely  open  into  the  auditory  meatus, 
the  cartilaginous  meatus  slit  up  to  establish  drainage  from 
the  antrum  through  the  external  auditory  meatus,  and  the 
wound  behind  the  ear  was  then  stitched  up  and  dressed. 

April  18th. — Temp.  99-8°  ;  patient  had  a  hypodermic 
injection  of  morphia. 

19th. — Temp.  102'2°  ;  the  wound  was  dressed;  perfectly 
normal. 


128  Beport  of  Surgical  Department. 

20th. — Temp.  lOO-e"*. 

On  April  2ord  the  pupils  were  dilated  and  equal  at 
10  o'clock,  contracted  at  2  o'clock,  and  unequal  at  3  o'clock, 
the  left  being  larger  than  the  right.  Temp.  103°,  and  there 
was  profuse  sweating.  Patient  was  unconscious  ;  her  face 
was  flushed,  and  the  right  side  twitched  a  little.  She 
vomited  frequently.  The  abdomen  was  very  retracted,  and 
urine  was  passed  in  bed. 

Mr.  Burghard  explored  the  temporo-spbenoidal  lobe,  and 
evacuated  a  lot  of  very  foetid  pus.  A  drainage-tube  was 
iuserted  and  the  wound  closed. 

After  the  operation  patient's  temperature  continued  to 
rise  steadih',  and  sponging  had  no  effect.  There  was 
twitchinof  of  the  limbs  and  mouth.  She  became  comatose 
aud  died  at  7  a.m.  on  April  24th. 

After  death  the  temperature  rose  to  110°.  At  the  post- 
mortem a  large  thick-walled  abscess  was  found  in  the  left 
temporo-sphenoidal  lobe. 
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Note. — Full  antiseptic  precautions  are  carried  out  as  far  as  is  possible  by  the 
midwifery  attendant,  who  sees  the  patient  every  day  for  the  first  five  days  of 
the  puerperium,  and  takes  leave  of  her  on  the  tenth.  The  assistant  resident 
accoucheur  sees  every  case  confined  in  tlie  maternity  once  at  least,  generally 
from  the  third  to  the  fifth  day.  Should  the  midwifery  attendant  report  a  tem- 
perature of  over  100^  F.,  the  assistant  accoucheur  sees  the  patient  daily  until  it 
becomes  norniol. 

All  cases  of  sepsis  are  thus  noted,  and  placed  in  the  annual  obstetric  report. 


Total  uumber  of  cases  attended  in  the  out-patient 
maternity  during  the  year  =  389,  with  two  maternal 
deaths. 

Cases  in  which  interference  was  necessary,  or  hi  which 
some  abnoruial  condition  was  observed  during  pregnancy, 
labour,  or  puerperium  : 

Version    performed    for    transverse    presenta- 
tion in         .  .  .  .1  case. 

Ruptured  uterus  [vide  p.  131)  in      .  .      1      ,, 

Application  of  the  forceps  in  .  .4  cases. 

Retained  placenta  with   hour-glass  contraction 

of  uterus  necessitating  manual  removal  in     .      1  case. 
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cases. 
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case. 
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cases. 
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Retained  placenta  necessitating  manual  removal 

in  . 

Retained  membranes  in  . 
Eclampsia  {vide  p.  132)  in 
Lacerated  periu^eum  requiring  suture  in 

Additional     cases     not     occurring     in     the 
maternity  : 

1.  Pregnancy  complicated  by  large  uterine  fibroid  ;  induc- 
tion of  labour  (p.  33). 

2.  Pregnancy  complicated  by  uterine  fibroid  ;  induction 
of  labour  (p.  34). 

3.  Ante-partum  peritonitis ;  labour,  laparotomy,  deatli 
(p.  133). 

The  total  number  of  children  born  =  392  ;  386  labours 
resulting  in  single  births,  and  three  in  twin  births. 

The  mode  of  presentation  in  the  single  births  was  by  the 
vertex,  374  cases  ;  by  the  breech  in  seven  cases,  with  three 
foetal  deaths  ;  by  the  face  in  two  cases.  There  was  one 
case  of  foot  presentation,  the  child  being  stillborn. 

There  were  two  cases  of  transverse  presentation,  both 
stillborn  children.  The  mode  of  presentation  of  the  twin 
births  was  : 

(1)  First  child,  V.F. A.  ;    second  child,  V.M.A. 

(2)  „  Y.F.A.  ;  „  V.M.A. 

(3)  „  Br.M.A. ;  „  Y.F.A. 

There  were  three  cases  of  spina  bifida. 

Two  cases  of  parametritis,  one  of  which  was  admitted  and 
recovered,  the  other  was  removed  to  an  infirmary  when  the 
hospital  was  closed. 

Seven  cases  of  miscarriage  were  attended.  One  of  them 
was  admitted  into  the  King's  College  Ward  and  died  shortly 
after,  the  post-mortem  showing  that  death  was  due  to 
capillary  bronchitis  and  pleurisy. 

During  the  closure  of  the  hospital  the  outdoor  midwifery 
department  was  kindly  taken  over  by  the  British  Lying-in 
Hospital.  During  this  period  81  cases  were  attended  to  with 
no  maternal  death. 
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Transverse  presentation ^  impacted  shoulder,  tonic  uterine 
contraction;  rupture  of  uterus ;  laparotomy  (1899,  Hospital 
No.  1157). — The  patient,  Madeline  AV — ,  a  5-para,  set.  35, 
was  taken  in  labour  on  June  3rd,  1899  ;  the  membranes  bad 
ruptured  thirteen  hours  before  assistance  was  sent  for. 
When  seen  for  the  first  time,  at  11.15  p.m.,  the  uterus  was 
found  to  be  contracted,  and  the  foetal  parts  could  not  with 
certainty  be  made  out.  Ou  vaginal  examination  a  loop  of 
the  cord  could  be  felt  projecting  from  the  vulva ;  left 
arm  and  shoulder  presentation  was  made  out.  Under  an 
anaesthetic  a  more  thorough  exploration  was  made  ;  the 
vagiua  was  found  to  be  capacious,  but  the  ring  of  Bandl 
was  well  marked.  She  was  admitted  into  Todd  Ward  under 
Dr.  John  Phillips. 

June  5th,  9.15  a.m.,  it  was  noticed  that  a  somewhat  im- 
portant change  had  take  place  in  the  physical  signs  since 
the  former  examination.  The  foetal  limbs  were  felt  im- 
mediately  beneath  the  skin,  and  no  uterine  outline  could  be 
made  out. 

The  decapitating  hook  was  passed  over  the  anterior 
surface  of  the  neck,  and  that  structure  gradually  cut  through, 
the  operation  being  completed  by  means  of  blunt  scissors. 
The  head  was  felt  at  once  to  recede,  and  intestines  came 
down  into  the  vagina  on  withdrawal  of   the  hand. 

The  body  was  delivered  easily  by  traction  on  the  left 
hand  and  arm.  On  passing  the  hand  into  the  vagiua  a 
large  transverse  rent  was  felt  in  the  anterior  part  of  the 
uterine  lower  segment  ;  the  fundus,  well-contracted  and 
retroverted,  was  lying  posteriorly. 

On  passing  the  hand  through  the  rent,  it  was  found  to  be 
among  intestines ;  the  vertex  was  felt  under  the  liver,  and 
the  placenta  towards  the  left  iliac  fossa.  The  placenta  was 
easily  delivered,  and  the  skull  by  conversion  into  a  face 
presentation,  the  chin  posterior.  The  patient  w^as  very 
feeble,  both  before  and  during  the  delivery.  Strychnine 
Dl^iij  was  injected  with  much  benefit. 

The  patient  was  placed  in  the  dorsal  position,  the  abdomen 
rapidly  opened,  and  the  uterus  pulled  out  of  the  abdominal 
cavity — a  large  transverse  rent  four  to  five  inches  long 
anteriorly,    with     much     ecchymosed     edges,    was     quickly 
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sutured.  Several  large  clots  and  mucli  fluid  dark  blood 
(half  a  piut)  removed  from  the  peritoneal  cavity.  A  gauze 
drain-tube  was  inserted,  and  the  large  rent  felt  in  the  vagina 
packed  with  gauze.  The  patient  died  with  much  abdominal 
distension  thirteen  hours  later.  The  post-mortem  examina- 
tion showed  no  damage  to  intestines  ;  the  rent  was  just 
above  the  level  of  the  internal  os  uteri. 

Case  of  puerperal  eclampsia  ;  death  (1898,  Hospital  No. 
2191). — Rose  P — ,  ^t.  21,  married  ten  months,  and  a  primi- 
gravida,  was  quite  strong  and  well  up  to  November  26th, 
1898  ;  the  membranes  ruptured  at  7.30  a.m.,  and  slight 
pains  appeared,  becoming  severe  at  midday,  and  continuing 
through  the  night  of  the  26th  and  throughout  the  27th, 
according  to  a  friend.  During  the  medical  attendant's 
absence  the  patient  became  purple  in  the  face,  unconscious, 
and  had  an  arching  of  the  back.  The  resident  accoucheur 
saw  her  on  the  evening  of  the  27th,  and  finding  no  progress 
had  been  made  applied  the  forceps.  The  operation  occupied 
nearly  forty  minutes,  the  pains  being  allowed  to  assist. 
When  the  head  got.  down  on  to  the  perinaeum,  traction  on 
the  forceps  was  only  exerted  at  intervals,  so  as  to  allow  the 
parts  to  dilate.  The  child  was  born  alive,  but  lived  only  a 
short  time ;  it  was  not  oedematous,  but  there  was  a  large 
caput  succedaneum  over  the  occipital  region,  and  the  forceps 
had  bruised  the  right  malar  bone,  and  the  left  lower  jaw 
and  neck.      Albuminuria  on  examination. 

For  forty-eight  hours  the  patient  was  quiet  and  rational, 
then  she  became  violent,  throwing  her  arms  and  legs  about, 
and  then  gradually  drowsiness  appeared  and,  finally,  coma. 
The  urine  (catheter  drawn)  was  solid   with  albumen. 

She  was  admitted  into  Todd  Ward  under  Dr.  John 
Phillips.  On  being  first  seen  she  was  lying  in  the  dorsal 
position  with  the  legs  extended,  the  arms  being  thrown 
about,  and  the  head  moved  rapidly  from  side  to  side.  She 
was  quite  unconscious,  but  responded  to  peripheral  irritation. 
The  lower  eyelids  were  slightly  pufpy,  the  pupils  reacted  to 
light,  but  slowly.  There  was  some  oedema  of  the  lower 
extremities.  The  heart's  action  was  quick  and  violent  :  the 
pulse  120  per  minute,  very  tense. 
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Per  hypogastrium. — The  abdomen  was  swollen  but  soft, 
the  uterus  lying  in  the  right  loin,  with  the  fundus  level  with 
the  navel. 

Vaginal  examination  showed  about  two  inches  above  the 
vulval  orifice,  iu  the  median  line  posteriorly,  a  longitudinal 
rent  which  extended  into  Douglas's  poucli  in  an  upward 
direction  ;  at  its  apex  two  fingers  could  be  passed  into  it, 
but  the  peritoneum  and  rectum  were  intact. 

Hot  wet  packing  and  sharp  purgation  were  at  once 
applied,  but  the  patient  died  a  few  hours  after  admission. 

Ante-partum peritonitis ;  labour-,  laparotomy ;  death  (1899, 
Hospital  No.  327). — Elizabeth  D — ,  tet.  82,  when  nearly  seven 
months  pregnant  and  in  good  health,  fell  over  a  chair-back 
on  her  left  side.  Much  pain  and  persistent  vomiting 
followed.  She  was  found  in  a  very  serious  condition,  her 
abdomen  distended,  pulse  120,  temp.  103°  F.,  and  respira- 
tions 48.  Labour  came  on,  but  no  true  pains  could  be 
distinguished,  and  terminated  very  quickly.  She  became 
rapidly  worse  and  was  admitted  into  Todd  Ward  under  Dr. 
John  Phillips.  After  consultation  Mr.  Beale  opened  the 
abdomen  and  found  general  peritonitis,  but  no  apparent 
cause.      The  patient  died  in  a  few  hours. 

Post-mortem  examinatio7i  showed  the  thoracic  organs 
normal,  except  that  the  lower  parts  of  both  pleuree  were 
covered  with  soft,  purulent  lymph  ;  no  pneumonia  was 
present.  General  peritonitis  was  present  wnth  purulent 
lymph  glueing  the  intestines  together.  No  purulent  foci 
were  found  in  the  uterus,  nor  was  its  wall  perforated  or 
damaged.  There  appeared  to  be  no  evidence  of  infection 
from  the  uterus,  and  the  cause  of  the  disease  was  probably 
one  arising  ante  partiuii, 

(A  full  report  of  this  case  will  be  found  in  '  Obstet.  Trans. 
Lond.,'  vol.  xli,  p.  389.) 
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SUMMARY   OF   CASES   IN   THE    GYN^CO- 

LOGICAL    WAPtDS. 

By  JOHN  PHILLIPS,  MA.,  M.D. 


Total  number  of  cases  admitted  from  October  1st,  1898,  to 
September  30tli,  1899  =  202,  viz.  into  King's  College 
Ward  117,  into  Todd  Ward  85. 

{Note. — The   wards    were    closed    for    ten    weeks    during   July,  August,  and 
September  for  the  purpose  of  re-flooring.) 

Fatal  Cases  ; 

(a)   King's  College  Ward. 

(1)  1898,  Hosp.  No.  1974.      Pyemia  following  re- 

tention of  products  of  conception. 

(2)  1898,  Hosp.  No.  2036.      Rupture  of  pyosalpinx, 

and  tubercular  peritonitis. 

(3)  1898,  Hosp.  Xo.  2096.      Shock  after  operation 

for  malignant  ovary. 

(4)  1899,  Hosp.  Xo.  30.      Intestinal  obstruction  due 

to  malignant  disease  of  ovary. 

(5)  1899,     Hosp.     No.     171.        Exhaustion     after 

malignant  di>^ease  of  omentum. 

(6)  1899,    Hosp.    No.    406.      Carcinoma    of    ovary, 

brain,  and  liver. 

(7)  1899,  Hosp.  No.  776.      Pyaemia. 

(8)  1899,  Hosp.  No.   787.      Uraemia   dependent   on 

malignant  disease  of  cervix. 

(9)  1899,   Hosp.    No.    1089.      Capillary    bronchitis 

and  premature  labour. 

(10)  1899,   Hosp.   No.   1105.      Malignant   disease  of 

omentum. 

(11)  1899,  Hosp.  Xo.  1265.      Acute  septic  peritonitis 

after  laparotomy  (p.  142). 
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(12)    1899,  Hosp.  No.  1303.      Acute  septic  peritonitis 
after  laparotomy  (p.  152). 

(/3)    Todd  Ward. 

(1)  1898,  Hosp.  No.    1736.      Cardiac    failure    after 

hysterectomy  for  fibroid   complicating"  preg- 
nane}' (p.  35). 

(2)  1898,    Hosp.    Xo.    2191.      Puerperal   eclampsia 

(p.  132). 

(3)  1899,  Hosp.  No.  327.      Acute  peritonitis  (ante- 

partum) (p.  133). 

(4)  1899,  Hosp.  No.  1157.      Shock  after  operation 

for    transverse    presentation    and    ruptured 
uterus  (p.  131). 

A.    Summary  of  abdominal  sections. 


1.  Ovarian  cysts  (simple  and  compound)   . 

2.  Suppurating  ovarian  cysts     .... 

3.  Dermoid  cyst  of  the  ovary     .... 

4.  Ovarian  cyst  and  fibro-myoma 

5.  Disease  of  adnexa  ..... 

6.  Oophrectomy  for  fibro-myoma 

7.  Extra-uterine  pregnancy,  tubal  mole,  etc. 

8.  Hysterectomy  for  fibro-myoma 

9.  Hysterectomy  for  pregnanes-  and  fibro-myoma 

10.  Malignant  disease  of  ovary    .... 

11.  Broad  ligament  cyst      ..... 

12.  For  fundal  cancer  (abdomino-vagiual  method) 


Total. 

Recovered.    Died 

.      8 

7     ...     1 

.     2 

2     ...     0 

.     1 

1     ...     0 

.     1 

1     ...     0 

2 

2     ...     0 

.     3 

3.0 

.     4 

3     ...      1 

2 

2     ...     0 

.     1 

0     ...      1 

.     1 

0     ...      1 

.     1 

1     ...     0 

.      1 

1     ...     0 

23 


1.   Ovarian  cysts,  simple  and  compjound. 

Case  1  (1898,  Hosp.  No,  1761).— Nina  K.  H— ,  «t.  27, 
married,  but  never  pregnant,  was  admitted  on  October  5th 
complaining  of  a  lump  in  her  abdomen.  She  has  had  pain 
in  the  right  hypochondrium  for  the  past  twelve  months  with 
morning  sickness. 

The  swelling  was  first  noticed  in  August,  1897,  and  it  has 
gradually  increased  in  size  ;  she  has  noticed  it  gets  larger 
just  before  menstruation.  The  catamenia  as  a  rule  regular, 
lasting  two  or  three  days  ;  initial  pain  in  the  lower  hypo- 
gastriuni,  but  lately  the  loss  has  been  more  profuse. 

On  inspection  the  abdomen  is  seen  to   be  much  enlarged 
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anteriorly  and  laterally  ;  the  skin  is  tender  and  tense.  There 
is  a  loud  souffle  all  over  the  tumour. 

Vaginal  examination  shows  the  uterus  m  place  and  of 
normal  size. 

Operation. — On  October  19tli  the  abdomen  was  opened  in 
the  usual  situation,  and  a  large  multilocular  ovarian  cyst  of 
the  right  side  removed.  Much  thick,  viscid,  opalescent 
fluid  was  withdrawn  by  the  trocar.  The  pedicle  was 
ligatured  in  three  portions.  The  patient  made  an  easy 
recovery. 

Operator. — Dr.  Hayes. 

Case  2  (1898,  Hospital  Xo.  1788).— Amelia  B— ,  ^et.  33, 
single,  was  admitted  complaining  of  swelling  of  the  abdo- 
men. 

The  catamenia  always  regular,  lasting  three  or  four  days, 
except  for  the  last  three  months,  when  a  marked  diminution 
in  amount  has  been  noticed.  The  swelling  was  first  noticed 
six  months  ago,  since  which  time  there  has  been  gradual 
increase  in  size.  There  has  been  increased  frequency  of 
micturition,  and  the  legs  swell  when  she  walks. 

Operation. — On  October  21st  the  abdomen  was  opened 
and  a  large  multilocular  cyst  of  the  right  ovary  removed. 
The  pedicle  was  ligatured  in  two  portions.  The  patient 
made  an  easy  recovery. 

Opjerator. — Dr.  Hayes. 

Case  3  (1898,  Hospital  Xo.  2251).— Mary  A.  C— ,  «t.  68, 
married,  with  eight  children,  the  last  being  twenty-seven 
years  of  age,  was  admitted  complaining  of  great  distension 
of  the  abdomen  and  pain  in  the  left  side.  The  patient 
states  that  she  first  noticed  the  swelling  in  June,  1898,  and 
that  since  then  the  increase  has  been  very  rapid.  There 
has  been  difficulty  in  movement,  and  up  to  fourteen  days  ago 
a  reddish  vaginal  discharge.  For  the  first  few  weeks  of  the 
illness  her  medical  attendant  (Dr.  Jefferiss)  says  there  was 
•increased  frequency  of  micturition,  but  that  has  ceased  for 
some  time.  The  menopause  occurred  at  the  age  of  forty- 
two. 

On  examination  the  abdomen  is  very  much  distended,  the 
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skin  tliin^  and  slightly  oedematous.  The  tumour  is  globular 
and  protubei'ant,  but  there  is  no  bulging  iu  the  flanks  ;  a 
well-marked  succussion  note  can  be  felt  over  the  tumour.  A 
few  brown  splashes  on  the  skin  on  the  right  and  left  hypo- 
chondrium.  The  greatest  girth  is  44^  inches  just  above  the 
umbilicus.  On  percussion,  resonance  in  the  flanks,  unaltered 
by  movement.  Well-marked  oedema  of  the  legs  to  the 
knees  and  on  dependent  parts.  The  heart's  apex  is  felt 
beating  on  a  level  with  the  left  nipple. 

Vaginal  examination  showed  the  uterus  to  have  a  two  and  a 
quarter-inch  cavity  and  to  be  anteverted  ;  no  solid  portions  of 
the  tumour  could  be  felt.    Urine  contains  no  sugar  or  albumen. 

Operation. — On  December  14th  the  abdomen  Avas  opened 
by  a  four-inch  incision  ;  no  ascitic  fluid  escaped.  Much 
serous  oozing  from  the  cut  tissues.  Adhesions  were  broken 
down  with  the  anterior  abdominal  wall  and  the  sac  tapped. 
The  fluid  withdrawn  was  of  a  brownish-srreen  colour,  and 
viscid  iu  consistence,  and  amounted  to  twenty-two  pints. 
The  transverse  colon  was  intimately  attached  to  the  growth; 
the  adhesions  were  ligatured  and  cut,  and  the  mass  was 
found  to  arise  from  the  left  ovary.  The  pedicle  was 
ligatured  and  cut  through  and  dropped  into  the  peritoneal 
cavity.  The  right  ovary  and  tube  were  atrophied,  otherwise 
healthy.      The  wound  was  closed  by  three  layers  of  sutures. 

The  patient  made  an  easy  recovery  except  for  an  irritating 
cough,  which  gradually  subsided. 

Operator. — Dr.  John  Phillips. 

Case  4  (1899,  Hospital  No.  505). — Ann  B — ,  ast.  45,  and 
married  two  years,  but  never  pregnant,  was  admitted  com- 
plaining that  she  was  becoming  rapidly  stouter  during  the 
past  three  months.  Amenorrhoea  for  three  months  six 
months  ago,  but  quite  regular  since. 

A  month  before  admission  she  noticed  a  lump  in  her  left 
side,  with  stabbing  pain  ;  the  lump  has  very  rapidly  become 
larger  ;  there  is  a  constant  desire  to  micturate  and  both  feet 
have  swelled  considerably  ;  this  latter  phenomenon  has 
prevented  her  putting  on  her  shoes  and  so  getting  lier  living. 
Her  medical  attendant.  Dr.  Waddelow  Smith,  thinks  she  has 
certainly  not  lost  flesh. 
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The  patient  is  a  very  stout,  lethargic  blonde  ;  the  abdomen 
is  much  distended  by  the  swelling.  Well-marked  wliite  lines 
over  the  lower  portion  of  the  hypogastrium.  The  skin  is 
oedematous,  and  well-marked  blue  veins  are  visible.  The 
upper  border  oi  the  tumour  reaches  six  and  a  half  inches 
above  the  umbilicus,  but  there  is  no  fluctuation.  The  uterus 
is  small,  mobile  and  anteflexed  ;  the  external  genitals  show 
violet  staining. 

Below  the  left  patella  on  the  inner  side  is  an  orange-red 
discoloration,  Avhich,  the  patient  says,  has  existed  for  many 
vears  :  on  the  riQ:ht  leo-  in  a  similar  situation  is  a  patch  of 
varicose  veins.      Urine  contains   neither  albumen  nor  sugar. 

Operation. — On  March  21st,  the  abdomen  having  been 
carefully  purified,  an  incision  six  inches  long  was  made 
between  the  navel  and  the  symphysis.  On  opening  the 
peritoneal  cavity  a  few  ounces  of  yellowish,  clear,  serous  fluid 
escaped.  The  cyst  was  tapped,  and  thirteen  pints  twelve 
ounces  of  a  chocolate- coloured,  somewhat  viscid  fluid  let  ofi^. 
A  number  of  secondary  cysts  remained  ;  these  were  tapped 
in  succession,  and  contained  fluid  of  various  colours  and 
viscidity.  The  pedicle  which,  arose  from  the  left  side  was 
broad  and  fleshy,  and  was  ligatured  in  three  portions,  and  the 
edges  of  the  flaps  brought  together  by  means  of  fine  silk. 
A  certain  amount  of  the  viscid  cyst-contents  escaped  into 
the  peritoneal  cavity.  The  right  ovary  was  found  healthy. 
The  abdomen  was  closed  by  three  layers  of  sutures. 

The  patient  made  an  easy  recovery,  and  six  months  later 
was  quite  well. 

Opjerator. — Dr.  John  Phillips. 

Case  5  (1899,  Hospital  Xo.  619).— Annie  E— ,  ast.  33, 
single,  was  quite  well  up  to  March  12th,  1899,  except  that 
she  thought  she  was  getting  a  little  stouter.  She  was  then 
suddenly  seized  with  much  abdominal  pain  and  sickness ; 
this  continued  for  three  days,  and  Dr.  C.  J.  Stanley,  who 
then  saw  her,  diagnosed  commencing  peritonitis.  The  cata- 
menia  were  quite  regular,  the  loss  lasting  five  or  six  days 
and  being  accompanied  by  no  pain. 

The  patient  is  a  healthy-looking  brunette  ;  the  mucous 
membranes  pale,  the  tongue  pink  and  clean.      Mammae  w^ell 
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developed^  but  tlieve  is  no  staining  of  the  areola.  The  wliole 
of  the  lower  abdomen  is  occupied  by  a  protuberant  swelling, 
more  marked  on  the  left  than  on  the  right  side,  and  reaching 
two  fingers'  breadth  above  the  umbilicus.  There  is  no 
stainino-  of  the  umbilicus. 

The  swelling  is  rounded,  fairly  mobile  in  a  lateral  direc- 
tion, but  not  up  and  dowm  ;  the  surface  is  smooth  and  not 
painful ;  on  percussion  the  flanks  are  resonant,  and  there  is 
no  alteration  on  movement.  The  greatest  circumference 
four  fingers'  breadth  below  the  navel  is  thirty-seven  inches. 
Temp.  100"^  F.,  pulse  102. 

Per  vaginam. — The  cervix  is  central  looking  downwards 
and  forwards.  The  uterus  does  not  seem  freely  mobile. 
The  sound  passes  two  and  a  half  inches  directly  forward. 

Operation. — On  March  25th  the  abdomen  was  opened  and 
a  dark  purple  mass  appeared  at  the  orifice.  This  was  found 
to  be  cyst  wall ;  numerous  recent  adhesions  were  broken 
down  all  over  the  cyst.  On  tapping  it  forty  ounces  of  dark, 
blood-red,  non-viscid  fluid  escaped,  and  there  was  a  distinct 
putrefactive  odour.  The  pedicle  Avas  thin  and  arose  from  the 
left  uterine  cornu,  being  twisted  twice  on  its  longitudinal 
axis.  This  was  ligatured  and  the  mass  removed.  The 
right  ovary  and  tube  healthy,  but  covered  by  recent  adhesions. 
The  abdomen  was  closed  by  three  layers  of  adhesions,  after 
a  carefully  administered  intra-peritoneal  douche  of  boracic 
acid  solution.  A  glass  drain-tube  was  passed  into  Douglas's 
pouch. 

Description  of  parts  removed. — The  tumour  consists  of  one 
somewhat  thick-walled  cyst.  It  is  of  a  deep  purple  colour, 
the  lining  membrane  quite  smooth  and  also  purple  stained. 
At  the  point  of  junction  with  the  broad  ligament  is  a  solid 
lump  the  size  of  a  large  Tangerine  orange,  which  on  section 
is  found  to  be  a  haematoma.  Fallopian  tube  stretched  and 
the  fimbriated  end  fused  with  the  cyst  wall,  otherwise  quite 
healthv. 

The  patient  made  an  easy  recovery,  and  reported  herself 
six  months  later  as  quite  well. 

Operator. — Dr.  John  Phillips. 
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Case  6  (1899,  Hospital  No.  822).— Aunie  C— ,  a3t.  28, 
married  six  years,  with  one  child  five  years  old,  applied  for 
relief  from  left-sided  pain  and  a  lump  in  the  left  groin. 

She  had  noticed  this  lump  for  six  weeks,  and  with  its 
appearance,  incontinence  of  nrine.  Dr.  Dwyer  had  treated 
the  latter  condition,  and  finding  the  swelling,  advised  her 
admission.  The  catameuia  are  regular,  lasting  from  five  to 
six  days  ;  loss  free,  but  not  excessive.  For  three  months 
previous  to  her  last  normal  period,  there  had  been  amenor- 
rhoea.  She  has  lost  flesh,  bnt  otherwise  feels  well ;  dyspar- 
eunia.  The  lower  abdomen  was  found  occupied  by  a  rounded, 
firm,  smooth,  well-defined  swelling,  more  marked  on  the  left 
than  on  the  right  side  ;  the  upper  border  reaching  a  Auger's 
breadth  below  the  umbilicus  ;  dulness  on  percussion,  but  not 
tender  and  not  fluctuant  ;  no  ascites  present. 

Per  vaginam. — The  cervix  is  pushed  forward,  looks  down- 
wards and  to  the  left,  long  and  hard  in  consistence.  Behind 
it  is  a  somewhat  flattened,  smooth,  fixed  mass,  occupying  a 
considerable  portion  of  the  posterior  part  of  the  pelvis,  and 
apparently  not  connected  with  the  abdominal  swelling.  The 
sound  passes  directly  forwards  two  and  three-quarter  inches. 

Operation  (May  11th,  1899). — The  abdomen  was  opened 
in  the  usual  situation  ;  no  ascitic  fluid  escaped.  The  larger 
tumour  with  adherent  intestines  over  its  anterior  surface 
came  into  view^ ;  these  were  carefully  tied  and  separated,  and 
the  pedicle  traced  down  to  the  left  uterine  cornu.  The 
growth  impacted  below  the  sacral  promontory  arose  from  the 
right  side  of  the  uterus.  An  assistant  attempted  to  push 
this  up  into  the  peritoneal  cavity  by  passing  two  fingers  into 
the  posterior  vaginal  cul-de-sac.  It  unfortunately  ruptured 
at  its  base  during  the  attempt,  and  half  a  pint  of  chocolate- 
coloured,  grumous,  odourless  fluid  escaped  into  the  peritoneal 
cavity.  The  larger  swelling  in  attempting  to  release  the 
bands  of  adhesions  also  ruptured,  and  more  than  two  quarts 
of  a  similar  fluid  escaped.  The  peritoneal  cavity  was  washed 
out  with  a  boracic  acid  solution  and  the  tumour  on  the  right 
side  ligatured  and  removed.  The  left-sided  growth  could 
not  be  so  treated  ;  the  edges  of  the  cyst-wall  were  brought 
togfether  at  the  lower  ans:le  of   the  abdominal  wound  and   a 


Report  of  Ohstetrical  Department.  141 

gauze  drain  inserted.  Both  were  unilocular  ovarian  cysts  ; 
the  Fallopian  tubes  liealthy. 

The  patient  made  a  rapid  recovery  and  the  sinus  was 
healed  at  the  end  of  three  weeks.  She  reported  herself 
five  months  later  and  was  in  excellent  healthy  catamenia 
quite  regular,  but  with  a  few  hours  pain. 

Operator. — Dr.  John  Phillips. 

Case  7  (1899,  Hospital  Xo.  1013).— Florence  J—,  £et.  18, 
single,  was  admitted  complaining  of  severe  left-sided  abdo- 
minal pain.  Nine  weeks  previously  she  was  seized  with  ii, 
sharp  pain  in  the  left  iliac  fossa,  witli  vomiting.  Dr. 
Harford,  who  saw  her,  diagnosed  a  pelvic  swelling  and 
peritonitis  ;  she  gradually  recovered  froui  this  attack,  but 
had  intermittent  attacks  of  abdominal  pain.  She  also  has 
dysuria  and  a  feeling  of  pressure  in  the  rectum.  Catamenia 
quite  regular,  four  days,  slight  dragging  pain,  otherwise 
normal. 

On  admission  her  temperature  was  100°  F.,  and  she 
looked  pinched  and  ill.  On  examination  of  the  abdomen, 
on  the  left  side  and  extending  over  the  median  line  is  felt 
an  elastic,  mobile,  smooth,  slightly  tender  swelling.  It 
arises  from  the  pelvis  and  reaches  to  within  four  fingers' 
breadtli  of  the  navel. 

Per  vaginam  (under  anfestliesia). — The  cervix  small  and 
of  normal  leiigth ;  to  the  left  and  slightly  anterior  the 
lower  surface  of  the  abdominal  swelling  can  be  felt  ;  it  is 
apparently  attached  to  the  left  uterine  cornu  and  moves 
bimauually  with  the  uterus.  The  sound  passes  easily 
directly  forwards  two  and  a  lialf  inches.  In  Douglas's 
pouch  is  felt  a  longish,  sausage-shaped  lump,  which  is 
slightly  mobile  in  an  up  and  down  direction,  and  apparently 
free  from  the  uterus. 

Operation  (May  25th,  1899). — The  abdomen  was  opened 
in  the  usual  situation.  On  passing  the  hand  into  the 
peritoneal  cavity  no  fluid  escaped.  The  lump  in  the  left 
iliac  fossa  was  found  to  be  a  tense  ovarian  cyst ;  on  tracing 
its  origin  it  was  found  to  arise  from  the  right  uterine  cornu, 
and  the  pedicle  passed  behind  the  fundus  over  to  the  left 
side.      It  was  acutely  twisted  three  times  on  itself,  reducing 
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the  diameter  of  the  pedicle  to  tliat  of  a  large  crow-quill. 
A  single  ligature  was  applied  aud  tlie  mass  cut  away.  The 
whole  of  the  fundus  of  the  tumour  was  covered  by  some"svhat 
recent  adhesions  with  the  great  omentum  ;  these  were  tied 
aud  cut.  The  swelling  in  Douglases  pouch  was  found  to  be 
an  ovarian  cyst  flattened  out  and  arising  from  the  left 
uterine  cornu.  The  pedicle  was  secni-ed  and  the  growth 
removed.  The  Fallopian  tube  was  healthy  and  with  a  large 
and  redundant  fimbriated  end.  There  was  an  accessory 
ostium  and  two  small  broad  ligament  cysts. 

The  patient  made  a  rapid  recovery.  Since  the  operation 
there  has  been  numbness  in  the  left  little  finger ;  on 
examination  there  is  distinct  loss  of  sensation  on  the  ulnar 
sides  of  the  fourth  and  fifth  fingers  and  on  both  sides  of 
the  latter.  It  ^vas  considered  to  be  due  to  pressure  of  the 
table  edge  during  the  operation ;  it  ultimately  quite  dis- 
appeared. 

She  was  seen  two  months  later  and  found  to  be  in  good 
health. 

Operator. — Dr.  John  Phillips. 

Case  8  (1899,  Hospital  No.  1265).— Annie  D— ,  a3t.  37, 
married  fifteen  years,  but  sterile.  The  patient  first  noticed 
a  lump  in  her  right  side  six  years  before  admission  :  it  w^as 
hard,  but  mobile  and  tender.  She  was  admitted  at  that 
time,  but  operation  was  deferred  and  she  w^as  discharged. 

For  the  past  six  months  she  has  noticed  that  there  has 
been  an  increase  in  size  ;  she  has  been  very  short  of  breath 
and  been  troubled  with  vomiting  and  inability  to  lie  down, 
more  especially  at  night.      Amenorrhoea  for  six  months. 

Ou  inspection  the  abdomen  is  much  distended,  the  um- 
bilicus flattened  out,  and  veins  can  be  seen  on  the  surface  ; 
the  swelling  is  irregular  and  more  especially  prominent 
below  the  right  costal  margin.  It  occupies  the  greater 
part  of  the  abdomen,  the  flanks,  however,  being  free. 

Yaginal  examination  shows  a  bulging  in  the  posterior 
cul-de-sac,  and  some  lowering  of  the  right  fornix ;  sound 
passes  a  little  beyond  the  normal  length,  forwards. 

Operation  (June  23rd,  1899). — On  opening  the  abdomen 
some   ascitic  fluid  escaped,  and  the   tumour   was   punctured 
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with  a  trocar  and  some  thick  serous  matter  drawn  off. 
Incisions  were  necessary,  however,  before  the  tumour  was 
sufficiently  reduced  in  bulk  to  pass  through  the  abdominal 
opening ;  the  pedicle  was  secured  by  silk  sutures  and  the 
mass  cut  away.  The  cyst  was  multilocular,  some  cavities 
containing  blood,  but  the  majority  of  them  a  gelatinous  or 
serous  jB.uid.  The  walls  were  very  thick,  and  the  whole  cyst 
and  contents  weighed  60  lbs.      No  drainage. 

The  subsequent  progress  was  unsatisfactory,  pulse  being- 
rapid,  and  teuiperature  rising.  At  the  end  of  tv/enty-four 
hours  pulse  was  152,  and  temperature  100*2°  F.  She  died, 
apparently  from  sepsis,  on  the  third  da3^ 

Operator. — Dr.  Hayes. 

2.    Suppurating  ovarian  cysts. 

Case  1  (1898,  Hospital  No.  2079).— Esther  B— ,  ^t.  28, 
married  nearly  two  years,  and  with  one  child  fourteen 
months  old,  was  admitted  complaining  of  ]3ain  in  right 
groin  and  copious  yellowish-white  discharge. 

Six  weeks  before  admission  the  patient  menstruated  for 
the  first  time  for  fourteen  months ;  it  lasted  a  week  and 
was  profuse,  then  ceased  for  five  or  six  days,  came  on 
again,  lasting  eight  days,  ceased  a  week,  and  then  recurred 
and  continued  up  to  the  present  time. 

On  examination  the  uterus  was  found  fixed  and  pushed 
over  to  the  left,  the  left  fornix  free,  but  narrowed ;  the 
right  half  of  the  pelvis  is  occupied  by  a  globular,  semi- 
elastic  swelling,  the  size  of  a  large  orange,  slightly  mobile^ 
and  felt  bimanually  above  Poupart^s  ligament.  Tempera- 
ture and  pulse  normal,  night  and  morning. 

Operation. — On  December  2nd,  1898,  the  abdomen  was 
opened  and  the  swelling  freed  from  adhesions  ;  the  pedicle 
was  ligatured  in  two  sections,  cut,  and  dropped  into  the 
peritoneal  cavity.  The  right  tube  was  quite  healthy,  but 
on  opening  the  right  ovarian  cyst  its  contents  were  found 
to  be  purulent,  (?)  gonorrhoeal. 

The  Datient  made  an  easy  recover v,  and  w^ithout  anv 
fever. 

Operator. — Dr.  Hayes. 
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Case  2  (1898,  Hospital  No.  2176).— Adelaide  G— ,  a3t. 
20,  married  three  years,  with  two  children,  the  vounger 
born  seven  months  ago,  was  admitted  complaining  of  abdo- 
minal pain  and  irregular  hi^morrhnges.  Three  weeks 
before  admission  she  attended  the  out-patient  room  in 
consequence  of  sudden  cessation  of  ihe  catamenial  How 
with  tenderness  of  the  stomach.  Since  then  the  pain  has 
got  worse,  and  bleeding  has  been  more  or  less  constant. 

On  examination  a  swelling  can  be  felt  to  the  left  side 
and  behind  the  uterus,  rising  above  the  brim,  and  about 
the  size  of  a  lemon.  It  is  smooth,  and  gives  a  faint  impulse 
throuofh  the  roof  of  the  left  fornix.  The  uterus  is  fixed 
and  pushed  over  to  the  right  side,  and  its  cavity  is  three 
inches  long. 

Operation. — On  December  7t]i,  1898,  the  abdomen  was 
opened,  the  left  tube  and  ovary  brought  to  the  surface,  the 
pedicle  ligatured,  and  the  mass  removed.  The  right  tube 
and  ovary  were  similarly  treated ;  the  incision  was  then 
closed. 

The  left  ovary  was  enlarged,  adherent  to  the  tube,  con- 
tained more  than  an  ounce  of  pus ;  the  tube  was  thickened 
and  inflamed,  but  contained  no  fluid. 

The  patient  made  a  rapid  and  easy  recovery. 

Operator. — Dr.  Hayes. 

3.   Dermoid  cyst  of  the  ovary. 

1899,  Hospital  Xo.  459. — Emily  L — ,  set.  38,  was  admitted 
in  1898,  and  in  July  a  dermoid  cyst  of  the  right  ovary  was 
removed,  when  pregnant  [vide  Reports,  vol.  v,  p.  156). 
She  has  been  kept  under  observation  since  that  time.  She 
has  lately  been  complaining  of  pain  in  the  left  side,  which 
came  on  after  her  period  (therefore  since  operation)  in 
December,  1898,  ceased. 

On  examination  the  vagina  was  found  lax  and  moist, 
cervix  lacerated,  uterus  mobile,  anteverted,  cavity  two  and 
a  half  inches.  Behind  the  uterus  and  filling  up  the 
posterior  third  of  the  pelvic  brim  is  a  smooth,  flattened, 
tense  swelling,  quite  apart  from  the  uterus,  but  having  an 
apparent  attachment  to  the  pelvis  on  the  left  side. 
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Operation, — On  March  Gtli,  1899,  tlie  abdomen  was 
opeued  half  an  inch  to  the  left  of  the  former  incision  ; 
omentum  was  found  adherent  to  p.-n-ietal  peritoneum  ;  no 
ascites.  On  passing  the  hand  into  the  pelvic  cavity  a 
somew^hat  flattened,  smooth  sw^elling  was  felt  in  Douglases 
pouch  to  the  left;  the  pedicle  could  not  be  traced  to  the 
left  uterine  cornu,  but  was  found  to  consist  of  several 
broad  adhesions  arising  from  the  left-hand  side  of  the 
uterus  ;  no  Fallopian  tube  could  be  brought  to  the  surface. 
The  adhesions  were  ligatured,  and  the  tumour,  which  w^as 
as  large  as  a  tuikey^s  egg,  was  easily  shelled  out.  The 
abdomen  was  then  closed  in  the  usual  manner. 

On  incising  the  cyst  2\  oz.  of  cocoa-coloured  viscid  fluid 
escaped  ;  a  large  bunch  of  hair  was  found  attached  to  the 
wall. 

The  patient  made  an  easy  recovery  and  has  remained 
well;  amenorrhoea  and  symptoms  of  an  artificial  menopause 
present. 

Operator. — Dr.  John  Phillips. 


4.    Ovarian  cyst  and  Jihro- myoma. 

1898,  Hospital  No.  2203.— Eliza  M— ,  £et.  39,  married 
twenty  years,  with  one  child  seventeen  years  ago,  was 
admitted  complaining  of  excessive  loss  and  bearing-down 
pain,  especially  when  walking  or  standing ;  there  is  also  an 
ill-smelling,  yellow  vaginal  discharge.  Eighteen  months 
ago  she  noticed  a  yellowish  discharge,  which  caused  much 
local  irritation,  and  Dr.  Clarke  (Woolwich)  ordered  her  a 
douche  with  benefit,  telling  her  that  she  had  a  fibroid 
tumour.  The  catamenia  last  fourteen  to  twenty-one 
daj's,  and  she  is  clear  only  three  or  four. 

On  examination  of  the  abdomen  it  is  found  to  be  occupied 
by  a  nodular  growth  on  the  right  side,  hard,  slightly  mobile, 
painless,  and  its  upper  border  being  two  fingers^  breadth 
below  the  navel.  On  the  left  side,  and  apparently  loosely 
connected  with  it,  is  a  softer  swelling  extending  into  the 
left  loin  and  to  the  level  of  the  navel ;   it  is  well  defined, 
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somewhat    fluctuant,    smooth,    and    mobile.       There    is    no 
oedema  of  the  abdominal  wall. 

Vaginal  examinafion  show^ed  the  cervix  pushed  forward 
and  to  the  left,  above  the  symphysis,  hard  in  consistence, 
and  fixed  ;  the  whole  of  the  posterior  half  of  the  pelvis  and 
to  the  right  is  occupied  by  a  hard,  almost  immobile  tumour, 
in  close  connection  with  the  right-sided  hypogastric  swell- 
incr  ;  arisine  from  its  vaginal  surface  is  felt  a  small,  smooth, 
pediculated  nodule  as  large  as  a  shelled  walnut :  this  is 
first  encountered  on  making  the  vaginal  exploration.  The 
sound  could  not  be  passed. 

As  all  the  usual  methods  for  arresting  haemorrhage  had 
been  tried  without  result,  operation  was  resorted  to  on 
December  17tb,  1898.  On  openiug  the  abdomen  the  fundus 
of  the  bladder  appeared  at  the  lower  angle  of  the  wound. 
The  left-sided  swelling  was  felt  to  be  distinctly  fluctuant 
but  very  tense ;  its  surface,  after  being  freed  from  sur- 
rounding adhesions,  was  browm  in  colour  and  quite  distinct 
from  the  purple  colour  of  the  right-sided  swelling.  On 
tapping  it  5xviij  of  brownish  grumous  material,  somewhat 
viscid  in  consistence,  was  let  out  ;  there  w^ere  also  some 
small  dark-coloured  blood-clots.  A  small  daughter-cyst  at 
its  base  was  tapped  and  a  blood-clot  evacuated.  Any 
attempt  to  enucleate  the  growth  and  reach  the  pedicle  was 
attended  by  so  much  haemorrhage  that  as  much  as  possible 
of  the  cyst  wall  was  cut  aw^ay  and  the  edges  sewed  to  the 
lower  angle  of  the  abdominal  wound.  Gauze  slips  were 
passed  down  to  the  base  of  the  cavity  and  the  wound 
closed.  ' 

She  made  a  good  recovery,  and  left  the  hospital  six 
weeks  afterwards  with  the  sinus  healed.  She  reported 
herself  nine  months  later  as  much  improved  ;  the  catamenia 
still  very  profuse,  but  lasting  seven  days  only. 

The  pelvic  tumour  remains  as  before,  and  has  not  increased 
in  size  ;  there  is  very  marked  pigmentation  about  the  scar, 
especially  w^here  the  cyst  wall  was  sewn  to  the  edges  of  the 
abdominal  wound. 

Operator. — Dr.  John  Phillips. 
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5.   Disease  of  adnexa. 

Case  1  (1899,  Hospital  No.  280).— Florence  S— ,  set.  25, 
married  five  years  and  sterile,  was  admitted  for  severe 
dysparemiia  and  irregular  bleedings.  When  aged  fifteen 
had  a  fall  during  menstruation,  and  since  then  has  always 
had  a  bearing-down  sensation  and  feeling  of  weight. 
Marriage  has  made  this  condition  worse,  and  also  difficulty 
with  micturition  has  arisen.  Two  years  ago  she  noticed 
bleeding,  which  began  a  week  before  her  proper  menstrual 
period  ;  this  always  is  increased  by  exertion  or  excitement. 
It  occasionally  goes  on  during  the  whole  intermediate 
period. 

Vaginal  examination  showed  a  small  anteflexed,  par- 
tially fixed  uterus.  In  the  posterior  cul-de-sac  is  felt  a 
fixed  lump,  the  size  of  a  Tangerine  orange.  The  utero- 
sacral  ligaments  made  out  easily — a  thickening  in  upper 
portion  of  right  broad  ligament.  After  two  months'  treat- 
ment without  improvement  in  any  way  the  abdomen  was 
opened  in  the  median  line,  and  the  swelling  was  brought  to 
the  surface  after  breaking  down  numerous  adhesions  ;  it 
was  found  to  consist  of  the  thickened  and  dilated  tube  on 
left  side,  with  its  fimbriated  end  intimately  attached  to  a 
cystic  ovary.  The  pedicle  was  tied  in  three  places  and 
the  mass  removed  ;  the  tube  and  ovary  on  the  right  side 
so  adherent  that  no  attempt  to  remove  them  was  made  : 
a  glass  drain- tube  placed  in  Douglas^s  pouch,  as  there  was 
much  haemorrhagic  oozing.  The  patient  made  an  easy 
recovery. 

She  reported  herself  two  months  later;  she  had  men- 
struated normally  three  times ;  the  dysmenorrhoea  and 
bleeding  quite  ceased,  the  dyspareunia  much  less. 

Examination  showed  the  uterus  not  freely  mobile,  being 
fixed  on  the  right  side.  The  posterior  cul-de-sac  now 
empty. 

Operator. — Dr.  John  Phillips. 

Case  2  (1899,  Hospital  No.  817).— Lily  B— ,  ^t.  20, 
married  two  years.      Miscarried  when  five  months  pregnant, 
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nine  months  before  admission.  Pain  in  the  left  side 
beo'an  soon  after,  and  has  contiuned  since  ^yith  increasinof 
severity :   dvsmenorrhoea. 

On  examination  the  nterns  was  found  mobile,  anteflexed, 
^nd  painless  ;  high  up  in  the  left  broad  ligament  a 
swelling  about  the  size  of  a  plum,  close  to  the  uterus, 
elastic,  but  not  hard  to  the  touch.  There  is  lowering  of 
the  roof  of  the  right  fornix. 

After  a  month  of  palliative  treatment  without  benefit  the 
abdomen  was  opened.  The  left  oyary  and  tube,  on  exa- 
mination, were  found  to  be  diseased,  the  ovary  enlarged, 
and  on  cutting  into  it  a  cystic  condition,  with  blood-clot 
contained  in  each  cyst,  was  found.  The  Fallopian  tube  was 
inflamed  and  thickened,  the  fimbriated  end  closed,  and  the 
fimbriae  atrophied.  After  ligature  of  the  pedicle  the  mass 
was  cut  away.  The  right  ovary  and  tube  were  also  diseased 
and  removed.      The  patient  made  a  satisfactory  recovery. 

Operator. — Dr.  Hayes. 


6.   Oophorectomy  for  fihro-myoma. 

Case  1  (1898,  Hospital  No.  2014).— Harriet  W—,  eet.  29. 
Married  nine  years,  with  one  child  and  three  subsequent 
miscarriages,  was  admitted  for  continuous  floodings  on 
November  7th,  1898.  Up  to  the  preceding  March  the 
patient  had  been  quite  well,  when  she  had  a  very  profuse 
menstrual  period,  passing  large  clots  ;  this  lasted  for  nine 
days.  These  floodings  now  recurred  at  each  period,  and 
Dr.  Clark  (Dartford)  prescribed  various  remedies,  but 
without  effect.  The  hasmorrhages  increased,  and  when 
admitted  patient  was  having  only  seven  dnjs  clear  from  loss. 
She  is  a  pale,  anxious-looking  woman,  getting  out  of  health 
on  the  slightest  exertion. 

On  vaginal  examination  the  cervix  looks  downwards  and 
forwards  ;  laceration  to  the  left.  The  fundus  uteri  much 
enlarged  (small  cocoa-nut)  and  retroflexed,  the  sound 
passing  3|  inches  directly  backwards.  There  is  a  growth 
above  the  point  of  the  sound,  probably  fibro-myoma.  She 
was  watched  through  a  period,  and  as  the  loss  was  less  she 
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Avas  discliarged^  but  owing  to  a  recurrence  was  readmitted 
on  January  7th,  1899. 

The  abdomen  was  opened  by  a  2^-inch  incision.  On 
exploring  the  pelvis  the  tumour  was  found  to  be  a  sub- 
serous fibroid,  and  attached  to  the  posterior  and  fundal 
portions  of  the  uterus  ;  its  size  was  equal  to  that  of  a  small 
cocoa-nut.  Both  ovaries  were  easily  found,  the  left  enlarged 
to  thrice  its  normal  size,  and  exhibiting  a  large  Graafian 
follicle  as  large  as  a  marble  ;  the  right  smaller,  nodular,  and 
twice  the  usual  size ;  both  tubes  healthy.  Both  adnexaa 
were  removed,  the  operation  lasting  forty  minutes.  The 
patient  made  a  good  recovery. 

She  reported  herself  at  intervals.  Four  months  after 
operation  the  uterus  w^as  much  smaller,  and  the  menor- 
rhagia  though  still  profuse  was  seven  days  in  duration,  but 
there  was  no  metrorrhagia.  Nine  months  after  operation 
the  tumour  was  found  quite  mobile  in  pelvis,  but  no  smaller 
(orange  size)  ;  the  menorrhagia  as  before;  her  general  con- 
dition much  improved. 

Operator. — Dr.  John  Phillips. 

Case  2  (1899,  Hospital  No.  919).— Alice  R— ,  set.  27, 
single,  applied  for  admission  for  left-sided  pain  and  dis- 
charge. Catamenia  quite  regular,  never  excessive,  but 
after  the  flow  ceased  a  yellow  discharge  appeared. 

On  examination  a  definite  rounded  swelling  can  be  felt 
in  the  right  broad  ligament,  the  size  of  a  small  orange. 
The  sound  passes  2|  inches  forwards ;  diagnosis  was 
difficult. 

On  May  26th  the  abdomen  was  opened,  and*  the  tumour 
found  to  be  a  soft  myoma  occupying  the  right  half  of  the 
fundus  uteri.  Both  tubes  and  ovaries  were  removed,  and 
the  abdomen  closed  in  the  usual  manner.  Two  months  later 
an  examination  showed  that  the  growth  had  quite  disappeared. 

Operator. — Dr.  Hayes. 

7.   Extra-uterine  pregnancy  ;  tubal  mole. 

Case  1  (1899,  Hospital  No.  28).— Catherine  G — ,  married, 
with  nine  children,  the  last  born   two   and    a  half   months 
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a>go,  was  admitted  for  severe  pain  in  tlie  left  side  and  down 
the  rectum  on  January  3rd,  1899.  Her  last  moutlily  ill- 
ness appeared  on  December  29th,  but  was  very  scanty,  and 
quite  different  in  appearance  from  her  usual  period.  During 
it  she  was  seized  with  pain  in  the  abdomen,  and  was  com- 
pelled to  go  to  bed.  On  admission  the  pulse  wns  rapid 
and  feeble,  and  her  general  condition  one  of  collapse. 

On  examination  the  epigastrium  was  distended  and  tympan- 
itic, the  lower  hypogastrium  flat,  resistent,  and  tender.  Per 
vaginam  uterus  not  mobile ;  to  the  left  and  directly  behind 
it  a  rounded  swelling,  the  size  of  a  Tangerine  orange. 
After  an  injection  of  saline  solution  her  condition  improved. 

Patient  improved  generally  for  three  weeks,  having 
attacks  of  abdominal  pain  and  sickness  at  intervals,  and  on 
January  25th  a  swelling  was  made  out  above  symphysis 
pubis,  covering  an  area  of  three  or  four  fingers^  breadth. 
On  February  15th  the  abdomen  was  opened  in  the  median 
line  by  a  4j-inch  incision.  The  intestines  were  found 
very  adherent,  and  after  separating  them  a  yellowish 
swelling  was  seen.  The  intestines  were  carefully  dissected 
off  the  sac,  which  was  gradually  freed  from  its  adhesions, 
and  brought  out  at  the  w^ound  ;  it  was  found  to  be  of  the  size 
of  a  cocoa-nut.  The  pedicle,  consisting  of  the  left  broad 
ligament,  with  the  ovary  w^as  then  ligatured,  and  the  mass 
removed.  The  left  internal  iliac  vein  w^as  opened  at  this 
stage,  and  haemorrhage  was  arrested  by  means  of  broad 
ligament  forceps.  An  intra-peritoneal  douche  of  boracic 
acid  lotion  was  given  and  the  abdomen  closed.  The  patient 
made  a  good  recovery. 

Ojjerator, — Dr.  Hayes. 

Case  2  (1899,  Hospital  No.  75).— Eliza  L— ,  £et.  38, 
married  twenty  years,  and  with  one  child  nineteen  years 
ago,  was  admitted  January  10th,  1899,  complaining  of  pain 
in  the  lower  hypogastrium  and  left  iliac  region. 

Her  last  monthly  illness  was  in  November,  but  six  weeks 
later  there  was  in  December  a  period,  but  not  as  was  usual 
with  her.  On  December  22nd  she  had  a  sharp  attack  of 
diarrhoea  with  abdominal  pain,  which  continued  for  some 
days,  and  compelled  her  to  keep  to  her  bed.      On  admission 
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lier  pulse  was  small  and  rapid,  and  lier  temperature  100* 6*^  F. 
The  abdomen  was  distended  in  the  lower  portion,  and  very 
tender.  A  tender,  firm,  indefinite  swelling  could  be  felt  in 
the  left  iliac  region  across  the  median  line.  The  uterus  was 
fixed,  the  posterior  cul-de-sac  obliterated  and  filled  up  with 
an  elastic  swelling,  not  fluctuating,  and  reaching  below 
level  of  the  os  uteri.  The  uterine  sound  passed  slightly 
beyond  normal,  and  the  tip  could  be  felt  above  symphysis 
pubis. 

Operation  (February  13th,  1899). — The  abdomen  was 
opened  in  the  median  line,  a  lump  was  brought  up  to  the 
wound,  and  consisted  of  blood-clot  the  size  of  a  large  egg 
(tubal  mole).  The  right  broad  ligament  was  transfixed, 
and  the  tube  and  ovary  removed.  A  small  fibroid  on  the 
left  upper  part  of  the  uterus  was  enucleated.  A  small  cyst 
in  the  left  broad  ligament  ruptured  during  manipulations  ; 
the  ligament  was  also  transfixed,  and  the  tube  and  ovary 
removed.  The  peritoneum  was  carefully  cleansed  and  the 
abdomen  closed.      The  patient  made  a  good  recovery. 

Operator. — Dr.  Hayes. 

Case  3  (1899,  Hospital  No.  226).— Harriet  B— ,  get.  37, 
married  nineteen  years,  with  five  children,  the  last  ten  years 
ago,  was  admitted  complaining  of  pain  in  hypogastrium  and 
flooding  on  January  30th,  1899.  Quite  regular  until 
December  20th  last,  since  which  time  there  has  been  continual 
loss.  Four  days  before  admission,  while  lifting  a  heavy 
weight,  was  seized  with  severe  pain  in  the  left  hypogastrium  ; 
the  haemorrhage  continued  and  is  still  going  on. 

On  examination  the  lower  abdomen  is  very  tender,  but 
no  definite  swelling  can  be  made  out.  The  uterus  is  quite 
fixed.  There  is  some  lowering  of  the  roof  of  the  posterior 
cul-de-sac  by  rather  a  firm  swelling,  which  extends  round  to 
the  posterior  quarter  of  the  right  fornix  ;  it  is  very  tender 
to  the  touch. 

Operation. — On  February  24th,  1899,  the  abdomen  was 
opened,  and  the  swelling  which  was  felt  by  the  vagina  was 
brought  to  the  surface  ;  the  tumour  was  of  the  size  of  a 
hen^s  egg,  and  was  situated  at  the  extremity  of  the  Fallopian 
tube  (left).      The  left  broad  ligament  was  ligatured  and  the 
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mass  cut  away.  The  rio-ht  ovarv  contained  a  cvst  about 
the  size  of  a  walnut ;  this  was  also  removed.  The  right 
Fallopian  tube  was  uornialj  but  impervious  near  the  uterine 
extremity.  The  tumour  of  the  left  Fallopian  tube  was  found 
to  be  a  distended  fimbriated  end,  containing  a  tubal  mole  ; 
the  uterine  end  was  pervious.  The  abdomen  was  closed  in 
the  usual  manner.  The  patient  made  an  easy  and  uninter- 
rupted recovery. 

Operator. — Dr.  Hayes. 

Case  4  (1899,  Hospital  No.  1303).— Elizabeth  H— ,  ^t. 
34,  married  ten  years,  one  miscarriage  nine  years  ago,  was 
admitted  for  profuse  loss  and  pain  in  the  left  iliac  region. 

She  was  laid  up  for  fourteen  days  after  the  miscarriage, 
but  otherwise  has  been  quite  well  and  regular  up  to  six 
weeks  before  admission.  She  then  had  a  sudden  haemor- 
rhage attended  by  a  good  deal  of  pain  ;  the  loss  went  on 
fov  twenty-four  hours  and  then  ceased  ;  this  recurred  on 
two  other  occasions  at  twenty-four  hour  intervals.  She  has 
been  in  bed  for  the  past  fourteen  days  with  pain^  and  feeling 
generally  ill. 

On  examination  the  breasts  are  enlarged  and  veins 
prominent  over  them.  A  swelling  is  felt  reaching  three 
fingers^  breadth  above  symphysis  pubis,  tender  and  well 
defined. 

Per  vaginam  cervix  directed  backwards,  os  uteri  externum 
closed.  The  uterus  is  felt  close  to  the  symphysis  pubis  and 
fixed.  The  posterior  cul-de-sac  is  occupied  by  an  elnstic 
swelling.  The  sound  passes  three  quarters  of  an  inch  beyond 
normal. 

Opjerat'ion  (June  23rd,  1899). — The  abdomen  was  opened 
in  the  usual  situation.  A  ha3matosalpinx  was  found  on  the 
left  side  ;  behind  the  uterus  there  was  a  large  mass  about 
the  size  of  a  fist  containing  old  blood-clot ;  in  the  centre  of 
this  was  an  ovum.  There  were  slight  haemorrhages  scattered 
over  the  great  omentum.  The  patient  Avas  constantly  sick 
after  operation,  and  temperature  remained  high  ;  she  died 
of  septic  peritonitis  on  the  third  day  after  operation. 

Post-mortem. — Signs  of  virulent  septic  infection.  Sup- 
purative peritonitis,    pus    being  especially    present    in    the 
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pelvis.  A  large  abscess  existed  beneath  the  muscular  layer 
of  sutures.  Liver  fatty  ;  intestines  injected.  All  the  other 
organs  healthy. 

The  wound  looked  very  unhealthy,  the  pus  being  mainly 
between  the  peritoneal  and  muscular  layers  of  sutures. 

Operator. — Dr.  Hayes. 


8.    Ht/s'lerectomij  for  fihro-riiyoma. 

Case  1  (1899,  Hospital  No.  662).— Sarah  S— ,  aet.  36, 
single,  was  admitted  for  abdominal  swelling,  which  had  been 
rapidly  increasing  during  the  previous  months. 

Catamenia  regular,  never  excessive,  but  painful  for  first 
two  days  and  she  has  to  go  to  bed  ;  this  is  extremely  iucon- 
venient,  as  she  is  a  nursery  governess.  For  the  past  six 
months  she  has  been  under  Dr.  Martin  Perry,  who  reports 
rapid  increase  in  size. 

The  patient  is  a  thin,  anxious  brunette  :  mammas  poorly 
developed  and  no   areola  present. 

The  whole  abdomen  is  occupied  by  a  hard,  non-fluctuant, 
well-defined,  painless  lump,  the  upper  border  of  w^iich 
reaches  four  fingers^  breadth  above  navel,  which  is  deeply 
stained  ;  no  white  lines.  The  mass  moves  freely  laterally, 
but  is  more  limited  in  an  up-and-down  direction. 

Per  vaginam. — No  hymen  present;  cervi^t  small,  situated 
more  to  right  side,  and  looking  down^vards  and  backwards, 
and  attached  closely  to  abdominal  swelling.  The  sound 
passes  deeply  five  inches  directly  into  the  tumour,  the  point 
beino'  felt  beneath  the  anterior  and  fundal  surface. 

The  bladder  sound  passes  three  and  a  half  inches,  and 
'the  point  can  be  made  out  immediately  above  the  symphysis 
pubis,  and  in  the  median  line. 

Operation  (April  19th,  1899).— The  abdomen  was  opened 
by  a  four-inch  incision,  w^hich  was  subsequently  extended 
above  the  umbilicus.  The  grow^th  appeared  at  the  open- 
ing, and  w^as  of  ])ale  colour;  smooth,  soft,  and  elastic  to 
the  touch.  The  mass  was  brought  outside  the  abdominal 
wall    and  the  broad   ligaments    tied   with   double   ligatures 
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in  three  sections  and  cut  ;  the  ovaries^  which  were  quite 
healthy,  were  left.  The  uterine  arteries  were  ligatured 
and  the  mass  cut  away.  As  there  was  no  oozing,  the 
flaps  were  brought  together  by  deep  sutures,  and  the  peri- 
toneum sutured  over  the  stump,  which  was  then  dropped 
into  the  pelvic  cavit}'.  A  glass  drain-tube  was  passed  into 
Douglas's  pouch  and  the  abdomen  closed  by  three  layers 
of  sutures.  During  the  operation  the  patient  ceased  breath- 
ing, and  temporary  cessation  of  operation  followed.  The 
tumour  weighed  4|  pounds,  and  consisted  of  very  soft  myo- 
matous tissue.  Duration  of  operation,  one  hour  twenty 
minutes.  The  subsequent  progress  of  the  patient  was  quite 
satisfactory.  The  pulse  descended  slowly  to  normal,  an 
apathetic  condition  lasting  four  days  disappeared  and  she 
made  a  good  recovery,  and  has  since  reported  herself  as 
beino-  iu  ffood  health. 

Operator. — Dr.  John  Phillips. 

Case  2  (1899,  Hospital  No.  1069).— Lydia  H — ,  set.  38, 
single,  was  admitted  for  haemorrhage  and  the  presence  of 
an  abdominal  tumour.  She  was  quite  well  until  three  or 
four  years  ago,  when  she  first  noticed  excessive  loss  at 
the  monthly  periods,  the  flow  lasting  eight  to  ten  days, 
and  being  of  bright  colour  ;  a  year  ago  pain  appeared  and 
the  loss  was  increasing  in  amount.  Dr.  Jefferies  has  seen 
her  from  time  to  time,  and  has  noted  the  increase  in  size 
of  the  growth,  and  also  the  floodings  at  each  period. 
General  health  bad. 

She  is  a  very  pale,  thin  brunette.  A  large  protuberant 
swelling,  central,  and  reaching  five  fingers'  breath  above 
the  navel,  occupies  the  abdomen.  It  is  hard,  smooth, 
painless,  moves  laterally,  but  not  in  an  up-and-down  direc- 
tion. The  cervix  soft  and  central,  moves  with  the  abdo- 
minal swelling.  The  sound  passes  two  and  a  half  inches 
in  a  normal  direction.  At  a  visit  four  months  previously 
the  tumour  only  reached  two  fingers'  breadth  above  the 
umbilicus. 

While  resting  in  bed,  and  with  medical  treatment,  her 
period  was  found  to  last  eight  days,  and  amounted  on  the 
first   three  davs  to  a  floodinof.     The  left  femoral  vein  had 
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been  thrombosed  before  admission,  and  soon  after  the  last 
period  ceased  the  right  leg  became  swollen  and  tender,  and 
thrombosis  of  the  right  femoral  vein  was  found  to  have 
taken  place.     No  albumen  or  sugar  in  the  urine. 

Operation  (June  24th,  1899). — The  abdomen  was  opened 
in  the  usual  situation  and  the  incision  subsequently  ex- 
tended three  inches  above  umbilicus.  The  tumour  was 
eventrated,  and  temporary  sutures  applied  to  upper  part  of 
wound  to  prevent  prolapse  of  the  intestines.  The  broad 
ligaments  were  tied  in  sections  and  cut  through  ;  some  diffi- 
culty was  experienced  with  the  right  side  owing  to  au 
irregular  distribution  of  the  uterine  artery ;  both  main 
trunks  were  ligatured,  and  the  whole  mass,  with  the  ovaries 
and  tubes,  removed.  The  right  ovary  was  flattened  out  on 
the  tumour,  and  it  was  impossible  to  save  it.  The  upper 
part  of  the  uterine  cavity  was  opened  during  the  enuclea- 
tion. The  cervical  cavity  was  swabbed  with  liquid  carbolic 
acid,  the  flaps  carefully  trimmed  and  then  brought  together 
by  two  layers  of  sutures,  and  the  stump  dropped  into  the 
peritoneal  cavity.  A  glass  drain- tube  was  passed  into  the 
pelvis,  and  removed  twenty-four  hours  later,  as  there  was 
no  haemorrhage.  Weight  of  tumour  was  7^  pounds.  The 
tumour  was  a  fibro-myoma  of  the  fundus  uteri. 

Considerable  shock  followed,  but  an  easy  convalescence 
ensued.  She  has  reported  herself,  four  months  after  opera- 
tion, as  quite  well  ;  she  has  had  two  slight  periodic  hasmor- 
rhages,  lasting  forty-eight  hours  each.  Has  made  flesh 
and  has  a  g-ood  colour. 

Operator. — Dr.  John  Phillips, 


9.   Hysterectomy  for  fihro-myoma  and  pregnancy 

[vide  p.  35). 


10.  Malignant  disease  of  ovary. 

Case   (1898,   Hospital   No.  2096).— Martha  C— ,  aet.  40,  a 
single    woman,    with    one    child    seven   years   of  age,    was 


156  Report  of  Ohstetrical  Department. 

transferred  November  17tli,  1898,  from  the  Twiuing  Ward, 
where  she  had  been  nuder  the  care  of  Dr.  Burney  Yeo. 
AVhile  under  his  care  the  abdomen  had  been  tapped,  and 
nearly  fifteen  pints  of  fluid  (ascitic)  withdrawn  ;  after  this 
operation  a  hard  fixed  mass  was  felt  iu  the  lower  hypo- 
gastrium.  She  was  quite  regular  up  to  four  months  ago  ; 
since  then  she  has  seen  nothing.  Twelve  months  ago  the 
patient  noticed  a  lump  in  the  abdomen;  it  was  painful 
during  menstruation,  and  at  irregular  intervals  she  had 
severe  abdominal  pain  in  the  right  side,  and  shooting  down 
the  right  leg.  The  swelling  has  gradually  become  larger, 
but  the  pain  is  decidedly  less  since  the  amenorrhoea. 

An  examination  under  anaesthesia  showed  the  tumour  to 
be  slightly  mobile,  elastic,  and  smooth  ;  the  uterus  is 
displaced,  the  os  uteri  high  up,  and  can  be  felt  above  the 
pelvic  brim. 

Per  vaginani  no  cervix  could  be  felt  ;  the  anterior 
cul-de-sac  is  occupied  by  an  elastic  swelling,  which  pushes 
the  fornix  downwards  ;  it  is  of  the  size  of  a  lemon. 
Posterior  to  this  is  a  firm,  hard  portion,  which  is  in  the 
posterior  cul-de-sac,  and  extends  into  the  left  broad  liga- 
ment. A  large  portion  of  the  abdominal  swelling  gives  an 
impulse  when  moved  from  side  to  side  in  the  elastic  vaginal 
portion. 

On  January  12th,  1899,  it  was  found  necessary  to  tap 
the  abdomen  again,  and  eleven  pints  of  ascitic  fluid  were 
drawn  off. 

Operation  (February  1st,  1899). — The  abdomen  was 
opened  in  the  median  line.  On  opening  the  peritoneal 
cavity  a  considerable  amount  of  ascitic  fluid  escaped.  On 
raising  and  separating  the  coils  of  small  intestine  a  large 
smooth  cyst  was  seen  in  the  middle  line,  and  attached  to  it 
a  large  papilloaiatous  tumour,  extending  down  into  the  left 
iliac  fossa  and  pelvis.  The  cyst  was  tapped,  and  a  pint  of 
fluid  withdrawn.  As  much  of  the  growth  was  removed  as 
possible  ;  there  was  considerable  ha3morrhage.  The  abdo- 
men was  closed  in  the  usual  manner.  The  patient  suc- 
cumbed the  next  day.  A  post-mortem  showed  that  the 
abdominal  cavity  contained  a  quantity  of  blood-stained 
serum;   the  disease  was  found  to  involve   Douglases  pouch; 
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tlie    peritoneum    was    thickened.      The  other   organs    were 
normal . 

Operator. — Dr.  Hayes. 


11.   Broad  ligament  cyst. 

Case  (1899,  Hospital  No.  430).— Louisa  B— ,  a3t.  26,siugle, 
was  admitted  complainiug  of  tearing-down  pain  in  the 
back,  and  a  sensation  of  something  ''  coming  down."  She 
was  treated  for  anaemia  as  a  youug  girl,  but  otherwise  was 
quite  well  until  three  months  ago,  when  she  thought  she 
had  falling  of  the  womb.  Catamenia  quite  regular  and 
painless  ;   no  leucorrhoea. 

The  patient  is  well  developed  and  healthy-looking. 
Yaginal  examination  showed  an  easily  dilatable  vulval 
orifice;  cervix  low  down,  and  visible  without  a  speculum. 
Low  down  in  posterior  cul-de-sac  is  a  flat,  smooth,  mobile 
swelling,  the  size  of  an  orange,  quite  apart  from  the  uterus. 
From  the  risfht  and  anterior  edo-e  of  fclie  tumour  can  be 
traced  a  light  band,  the  thickness  of  a  crow-quill,  which  is 
lost  in  the  right  uterine  cornu.  The  sound  passes  directly 
forwards  three  and  a  quarter  inches. 

Operation  (March  3rd,  1899). — The  abdomen  was  opened 
in  the  usual  situation  by  a  2|-inch  incision.  The  tumour 
was  found  to  be  a  cyst  of  the  right  broad  ligament. 
An  attempt  was  made  to  enucleate  it,  but  it  was  aban- 
doned, and  the  right  tube  and  ovary  removed  by  transfixion 
of  the  pedicle  and  cutting  away  the  mass.  A  fimbria  was 
stretched  over  the  tumour,  and  the  ovary  was  small  and 
quite  healthy. 

The  patient  made  an  easy  recovery,  and  reported  herself 
six  months  later  as  in  good  health. 

Operator. — Dr.  John  Phillips. 

12.  Ahdomino-vaginal  section  for  columnar  carcinoma 

of  fundus  uteri. 

Case  (1898,  Hospital  No.  1962).— Sarah'  I—,  ffit.  39, 
single,  was  admitted  October  31st,  1898,  complaining  of  con- 
tinuous blood  loss  and  backache. 
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Slie  was  quite  well  up  to  six  months  ago^  tlien  the 
bleediuof  besran  whenever  she  stood  or  walked  about,  but 
ceased  on  lying  down  ;  the  quantity  has  never  been  large, 
and  more  like  an  ordinary  period.  During  the  last  six 
weeks  the  loss  has  increased  in  amount,  and  she  has  had  to 
change  thrice  in  twelve  hours.  Beyond  some  slight  dysuria 
there  is  no  other  symptom  of  importance. 

Examination  was  so  painful  and  difficult  that  an  anaes- 
thetic was  necessary.  The  uterus  is  much  enlarged,  and  the 
size  of  a  cocoa-nut,  softish  in  consistence,  but  retaining  its 
pyriform  shape ;  freely  mobile.  The  cervix  is  short,  but 
quite  healthy.  The  sound  passes  four  and  three  quarters 
inches  in  an  upward  and  forward  direction  ;  free  dark- 
coloured  haemorrhage,  followed  by  a  bright  loss,  succeeded. 
The  vagina  was  extremely  narrow,  and  barely  admitted  the 
smaller  end  of  a  Sim^s  speculum.  Tiie  cervix  was  dilated, 
and  a  sharp  flushing  curette  passed  over  the  interior  of  the 
uterus ;  some  soft  brain-like  lumps  came  away,  which 
proved  on  examination  to  be  carcinomatous.  The  para- 
metrium on  both  sides  apparently  quite  free  from  disease  ; 
a  sharp  flooding  followed  the  operation.  Eleven  days 
later  the  patient  was  again  angesthetised  and  placed  in 
the  exaggerated  lithotomy  position.  Bilateral  incisions 
were  made  at  the  vulval  orifice  to  enable  the  introduction 
of  a  full-sized  speculum.  The  cervix  was  pulled  down  and 
separated  by  the  usual  incisions,  and  the  posterior  cul-de-sac 
opened  ;  it  was  then  found  that  only  the  lower  half  of  the 
broad  ligaments  could  be  reached.  Broad  ligament  clamps 
were  then  applied,  and  the  tissue  cut  between  them  and 
the  uterus.  The  uterus  was  plugged  wnth  iodoform  gauze. 
The  patient^s  legs  were  now  straightened  out,  and  the 
abdomen  having  been  prepared  a  median  incision  was  made, 
and  the  ovarian  arteries  and  upper  part  of  the  broad 
ligaments  tied  in  sections  down  to  the  points  of  the 
vaginal  clamps.  The  abdomen  was  now  closed,  and  the 
lithotomy  position  again  assumed ;  the  uterus  was  split 
longitudinally,  and  delivered  in  halves  with  much  difiiculty. 
Duration  of  operation  seventy  minutes ;  no  shock  or  loss  of 
blood.  The  ovaries  were  removed  by  the  abdominal  in- 
cision,  and  were  found  to  be  three   times  the  normal  size. 
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and  contained  a  number  of  small  cysts.  Forty-eight  hours 
after  the  operation  the  four  clamps  were  removed,  and  the 
patient  made  an  easy  recovery.  Two  months  after  the 
operation  the  vaginal  cicatrix  was  quite  firm  and  healthy, 
and  the  vulval  wounds  covered  by  healthy  mucous  mem- 
brane. 

Dr.  Burgess  has  since  kindly  reported  her  condition 
one  year  after  operation.  She  is  in  good  health,  and 
weighs  more  than  she  has  ever  done.  Is  able  to  do  light 
work. 

Operator. — Dr.  John  Phillips. 


B.   Snriunary  of  Cases  other  than  Abdominal  Sections 

=  171  Cases. 


I.   Those  requiring  operative  interference  =  55 

Dilatation  and  curettage  for  endometritis, 
dysmenorrhcea,  haemorrhage,  explora- 
tion, hydatidiform  moles 

Retained  products  of  conception 

Palliative  operation  for  carcinoma  cervicis 

Supra-vaginal  amputation  of  cervix  for 
epithelioma        ..... 

Cervical  polypi      ..... 

Fibroid  polypus     ..... 

Colporrhaphy  (anterior  and  posterior) 

Recto-vaginal  fistula       .... 

Inflamed  caruncul?e  myrtiformes 

Atresia  vaginae  (vide  vol.  v,  p.  166) 

Yaginal  cyst  . 

Urethral  dilatation  .... 

Removal  of  phosphatic  stone 

Epithelioma  of  vulva      .... 

Hypertrophy  of  nymphas 

Labial  abscess       ..... 

Pelvic  abscess  (drained) 

Urethral  caruncle  .... 


cases. 


12 

cases. 

11 

}} 

3 

)3 

1 

case. 

3 

cases. 

1 

case. 

6 

cases. 

1 

case. 

1 

n 

1 

1) 

1 

}} 

2 

cases. 

1 

case. 

1 

)f 

1 

}} 

2 

cases. 

2 

}} 

0 

)} 

55 


}} 
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Case  of  hydatldiforrn  mole  (1S98,  Hospital  No.  2140).-— 
Elizabetli  K — ,  xt.  28,  married  six  years,  with  one  child  five 
year?  of  age,  was  admitted  under  Dr.  John  Phillips  for 
continual  luvmorrhage.  The  patient  stated  that  she  con- 
sidered herself  five  months  pregnant.  She  was  nearly  two 
months  pregnant  when  she  began  to  lose  blood,  the  first 
irush  besfinninof  whilst  Ivino-  in  bed.  She  had  been  out  the 
evening  before  for  a  walk,  but  beyond  that  there  seemed  to 
be  no  exciting  cause. 

She  was  in  bed  for  fourteen  days,  and  then  went  to  the 
British  Lying-in  Hospital,  where  she  remained  three  weeks- 
in  bed,  but  the  hasmorrhage  was  constant  during  the  whole 
of  that  time  ;  it  was  often  necessary  to  change  her  diapers 
five  times  in  the  twenty-four  hours.  There  was  an  increase 
in  the  loss  at  the  time  a  menstrual  epoch  passed.  She  then 
went  home  for  a  week,  still  losing-,  and  finally  was  admitted 
November  24th,  1898,  into  Todd  Ward.  Shortly  before 
admission  she  passed  several  liver-coloured  clots  the  size  of 
the  palm  of  the  hand;   at  no  time  has  there  been  any  pain. 

On  palpation  of  the  abdomen  an  ill-defined  swelling,  semi- 
elastic  in  character,  was  felt  reaching  as  high  as  the  centre 
of  the  navel ;  during  examination  this  lump  underwent 
marked  hardening:  and  relaxation.  No  foetal  heart-sounds 
could  be  distinguished;  the  mammae  active,  and  secondary 
areolae  present.    . 

Per  vaginam. — The  cervix  is  dilated  and  thinned  out  some- 
what, admitting  the  tip  of  the  finger  into  the  uteiine  cavity, 
where  can  be  felt  a  softish  ill-defined  swelling,  which  might 
be  blood-clot  or  placenta.  There  is  a  ha?morrhagic  dis- 
charge going  on.  Pains  began  the  same  evening  ;  a  large 
amount  of  vesicular  mole  was  passed,  and  another  large 
portion  was  removed  by  the  Resident  Accoucheur  under  an 
anaesthetic ;  much  old  blood-clot  was  also  removed.  The 
temperature  ran  up  to  103°  F.  the  same  night,  but  descended 
in  twelve  hours,  to  normal,  and  remained  so  through  the 
whole  convalescence. 

Examination  of  parts  removed. — These  consist  of  three 
portions  : — (1)  A  piece  of  foetal  sac,  covered  by  healthy  chori- 
onic villi  and  lined  by  healthy  amnion  ;  it  is  about  two 
inches  long  by  one  broad.      (2)    Two  large  portions  consist- 
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ing  of  masses  of  myxomatous  degeneration,  some  of  the 
cysts  being  of  the  size  of  a  split  bean,  and  containing 
a  blood-stained  fluid  ;  the  greater  number  of  smaller  bulk, 
being  as  big  as  a  pea.  The  stalk  is  sessile,  and  surrounded 
by  old  blood-clot.  The  patient  was  discharged,  but  was  re- 
admitted owing  to  a  profuse  period  ;  the  uterine  interior  was 
curetted,  and  she  made  a  perfect  recovery. 

Case  of  atresia  vaginse  (1899,  Hospital  No.  161). — Rose 
C — ,  whose  history  is  already  recorded  in  vol.  v,  p.  166 
(^King's  College  Hospital  Reports^),  was  re-admitted  under 
Dr.  John  Phillips  January  21st,  1899.  The  pelvic  measure- 
ments Avere  interspinous  (10|  inches),  intercostal  {lH 
inches),  and  external  conjugate  (6i  inches).  The  breasts 
were  small  and  flat,  but  contained  glandular  tissue ;  the 
nipples  small  and  flattened. 

Under  an  anaesthetic  the  cellular  tissue  between  the  peri- 
naeum  and  bladder  was  opened,  and  the  dissection  carefully 
made  with  the  sound  in  the  bladder  and  the  finger  in  the 
rectum.  A  2-inch  channel  was  thus  made,  but  there  was 
no  cellular  tissue  above  this  point,  and  the  operation  was 
therefore  incomplete.  Ganze  plugs  were  inserted  and  kept 
there  for  twenty-four  hours.  A  week  later  the  parts  were 
well  healed,  and  the  artificial  vagina  was  found  to  admit  the 
index  finger  for  24  inches. 

Syijertrophy  of  the  labia  minora  (1899,  Hospital  No.  769). 
— Sarah  M — ,  83t.  18,  was  admitted  under  Dr.  John  Phillips 
for  a  swelling  of  the  external  genitals.  The  periods 
appeared  at  twelve,  and  have  always  been  regular,  lasting 
five  days,  not  profuse,  and  without  pain.  For  the  last  year 
there  has  been  much  local  irritation,  especially  after  walk- 
ing. Ou  exposing  the  patient  in  the  dorsal  position  the 
nymphs  are  found  to  be  much  elongated,  but  not  hyper- 
trophied  ;  they  each  measure  2^  inches  from  base  to  apex. 
The  clitoris  is  1  inch  in  length.  The  hymen  is  semilunar 
and  posterior,  and  in  the  navicular  fossa  on  the  left  side  of 
the  median  line  is  a  patch  of  raised  translucent  vesicles. 

Under  anaesthesia  the  redundant  nyraphae  were  removed 
with    scissors,    and    the   raw    edges    carefully    adapted  and 
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sutured.  The  wounds  healed  by  primary  union,  and  no 
trace  of  the  operation  could  be  discovered  with  external 
labia  in  position. 

Vaginal  cyst  (1899,  Hospital  No.  930).— Fanny  H— ,  ^et. 
27,  married  eight  years,  with  two  children,  the  younger  four 
years  of  age,  was  admitted  under  Dr.  Hayes,  complaining 
of  '^  something  coming  down  in  the  front  passage. ^^  There 
is  also  left -sided  pain  and  inability  to  w^alk  far.  She  has 
noticed  the  lump  for  six  or  seven  years,  and  she  has  found 
that  it  was  always  more  painful  during  her  pregnancies. 
There  has  never  been  any  difficulty  with  her  labours.  There 
has  been  marked  increase  in  size  duriug  the  pnst  eight 
weeks,  and  coitus  is  difficult  or  impossible. 

Pervaginam. — On  straining,  a  globular  translucent  swell- 
ing appears  at  the  vulval  orifice ;  on  further  examination 
this  is  found  to  be  attached  to  the  anterior  vamnal  wall,  low 
down  over  the  course  of  the  urethra.  The  sound  being 
passed  into  the  bladder  shows  it  is  not  a  cystocele.  The 
uterus  is  in  place,  and  does  not  descend  on  straining. 

Operation. — A  longitudinal  incision  was  made  over  the 
swelling,  and  an  attempt  made  to  enucleate  the  cyst ;  but, 
the  walls  being  very  thin,  it  was  opened,  and  the  contents 
(mucoid  in  character)  evacuated.  The  interior  of  the  cavity 
was  then  swabbed  out  with  chloride  of  zinc  (gr.  xl  ad  5j) 
and  stuffed  with  gauze.  The  patient  made  an  easy  and 
normal  recovery. 


II.  Of  the  remaining  116  oases  five  are  described  in  the 
^^  Obstetric  Report,"  leaving  111  cases  in  \vh.\ch.  no  operative 
interference  was  necessary,  viz.  : 


Parametritis  and  perimetritis 

Retroversion  and  retroflexion  uteri 

Fibro-myoma  uteri 

Prolapsus  uteri 

Cervical  carcinoma  (inoperable) 

Menorrhagia 

Endometritis  (cervical  and  fundal) 


13  cases. 
11 
9 

8 
8 
6 
6 
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Pelvic  pain  .... 

• 

.      4 

cases. 

Clirouio  ovaritis     . 

• 

.     3 

}i 

Dvsmenorrlioea 

• 

.     3 

3J 

Pregnancy  and  myoma  . 

• 

.     2 

)y 

Haemorrhage  during  pregnancy 

• 

.      2 

}} 

Gonorrliceal  vaginitis 

• 

.      2 

}) 

Cystitis          .... 

• 

.      2 

}) 

Tubal  gestation  (see  below) 

• 

case. 

Retention  o£  urine 

• 

} } 

Incontinence  of  urine     . 

•                     « 

)y 

Chronic  salpingitis  and  cardiac  d 

isease 

}) 

Lateral  flexion 

•                     « 

)) 

Pelvic  tumour 

•                     • 

}) 

Tubercular  peritonitis     . 

•                     ■ 

}) 

Dyspareunia 

•                     « 

)•> 

Transferred  .... 

• 

cases. 

Neurasthenia 

•                      • 

6 

)i 

Declined  treatment 

•                     • 

2 

i) 

Fatal  cases  (operative  cases  exclu 

-ded)      . 

9 

}) 

111 


f 


13.    Tubal  gestation ;   riiptiire ;    transfusion;   recovery. 

1898,  Hospital   No.   2053.— Susan   B— ,   »t.  23,   married 
four  and  a  half  years,  with  one  child   born  three  and  a  half 
years  ago,  was  admitted  under  Dr.  John  Phillips,  November 
13th,  1898.      On    July   24th,   1898,  the  catamenia  appeared 
for  one  day  only,  instead  of  four,  as  is  usual  with  her;   on 
August  6th,  about  noon,  when  making'  pastry,  was  suddenlv 
seized  with  pain  in  the  lower  hypogastrium.      She  was  seen 
b}'  Surgeon-Major   Tatham  almost  immediately  afterwards, 
who    suspected    internal    haemorrhage.      Opium   and   castor 
oil  given,  and  vomited  up  almost  immediately.      At  6  p.m. 
she   looked   dying ;   the   temperature   subnormal,  the   pulse 
imperceptible,    the    skin    blanched    and    cold,    respirations 
gasping  and  thoracic,  and  pain  in  the  abdomen  very  severe. 
After  consultation,  a  vein  in  the  left  arm  was  opened,  and 
two  quarts  of  normal   saline   solution  injected   with  a  good 
result.      The  abdomen   became  distended,  the   temperature 
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rose,  the  urine  liad  to  be  drawn  off,  and  symptoms  of  local 
perimetritis  appeared.  The  temperature  returned  to  normal 
twenty-three  days  after  the  initial  attack.  From  August 
lOtb  to  l(3th  a  grumous,  steady  discharge  appeared  from 
the  vagina,  and  then  ceased.  Vaginal  examination  forty- 
eisfht  hours  after  the  internal  haemorrhage  showed  the 
uterus  enlarged,  and  a  tender  lump,  somewhat  like  a  sausage, 
at  the  back  and  to  the  left  of  uterus.  She  menstruated 
normally  September  22nd  to  27th,  and  has  since  then  been 
quite  regular. 

A  vaginal  examination  November  17th,  1898;  the  uterus 
was  found  partially  fixed,  anteflexed,  and  pushed  over 
somewhat  to  the  risfht  side.  On  the  left  side  and  behind 
is  a  swelling  the  size  of  an  orange,  fixed,  to  which  the 
uterus  is  attached;  the  sound  passes  2|  inches  towards  the 
swelling,  but  not  into  it. 

She  has  been  seen  at  regular  intervals  since,  and  no 
change  in  the  physical  signs  has  been  noticed.  Her  general 
health  is  excellent. 

The  case  was  looked  upon  as  one  of  tubal  gestation,  either 
with  rupture  or  formation  of  a  mole,  and  its  extrusion 
through  the  ostium  abdominale. 


THE  ANESTHETIC  REGISTERS. 


By  J.  FKEDK.  W.  SILK,  M.D.,  and  GEOEGE  FLUX,  M.D. 


The  following  account  is   drawn  up  on  the  lines  adopted 
in  previous  years. 

Siimrnary. 

Total  number  of  recorded  administrations,  635. 
Opei-ations  for  ivhich  the  ansesthetic  was  given  : 
Operations  on  the  head  and  neck  .  .        82 

„  on  the  nose,  mouth,  throat,  etc.  .        41 

„  on  the  trunk  .  .  .  ,        Q6 

„  abdominal,    including     herniae,    ovario- 

tomies, etc.  .  .  .      130 

„  on  genital  organs  '       .  .  .117 

rectal  .  .  .  .24 

on  the  limbs    ....      139 
unstated  or  imperfectly  recorded  .        36 

Sex  of  the  patients  : 

Males    .  .  .  .282 

Females  .  .  .     326 

Unrecorded        .  .  .27 


3J 

ii 
)} 
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Age  of  the  patients  : 

Under  one  ye 

ar 

• 

From  1  to 

years  inclusive 

6„ 

10 

11  „ 

15 

16  „ 

20 

•21  „ 

25 

26  „ 

30 

31  „ 

40 

41  „ 

50 

f.                 •  • 

51  „ 

60 

61  „ 

70 

; 

71  „ 

75 

. 

76  „ 

80 

' 

Urn- 

ecorded 

• 

• 

10 

22 

19 

27 

59 

52 

53 

74 

52 

46 

16 

4 

1 

200 


Anaesthetic  used  : 

A.C.E.  mixture  throughout    . 
A.C.E.  mixture  preceded  by  ether 


Chloroform  throughout 
Chloroform  preceded  by  A.C.E. 
Chloroform  preceded  by  ether 


341 
2 


Total  number  in  which  A.C.E.  was  employed     .   343 


160 

16 

2 


Total  number  in  which  chloroform  was  employed    178 


Ether  throughout  .... 

Ether  preceded  by  nitrous  oxide    . 
Ether  preceded  by  A.C.E. 

Total  number  in  which  ether  was  employed 


32 

58 
6 


96 


Nitrous  oxide  alone 
Partly  infiltration 
Various  combinations   . 


2 

2 

14 
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Previous  condition  of  the  iiatient  in  relation  to  the  anses- 
thetic  employed. — The  information  iindei-  this  head  is  more 
than  usually  meagre.  Seven  cases  of  indmonary  disturbance 
are  noted  ;  four  ot"  these  had  A.C.E.,  one  chloroform,  one 
gas  and  ether,  and  in  one  local  anassthesia  was  attempted, 
but  had  to  be  followed  by  the  administration  of  A.C.E. 
The  gas  and  ether  case  gave  some  trouble  from  the  super- 
vention of  an  irritable  cough,  but  this  was  quickly  subdued 
bv  the  administration  of  a  few  breaths  of  chloroform.  The 
other  cases  will  be  referred  to  in  detail  subsequently. 

In  alcoholics  (3  records)  A.C.E.  alone  was  used  once, 
chloroform  alone  once  (but  this  was  in  a  patient  who  had 
pleurisy  with  effusion),  and  in  one  chloroform  was  sub- 
stituted for  A.C.E.  at  an  early  stage,  the  patient  being 
very  noisy  and  violent  under  the  mixture. 

Only  one  case  of  more  than  usual  obesity  is  recorded, 
and  in  that  ether  was  used.  Although  in  many  cases  it  is 
obvious  that  the  patient  was  in  an  extremely  weak  and 
feeble  condition  when  placed  upon  the  operating  table,  in 
only  one  case  is  any  note  made  to  that  effect ;  in  that  case 
an  attempt  was  made  to  produce  sufficient  ausesthesia  by 
local  means,  but  this  did  not  prove  very  satisfactory,  so 
A.C.E.  was  subsequently  administered. 

Twelve  patients  underwent  operations  on  the  thyroid  for 
conditions  which  interfered  more  or  less  with  their  respira- 
tion. Of  these  six  had  chloroform  throughout,  usually 
from  a  Junker^s  inhaler;  four  had  A.C.E,  throughout;  the 
other  two  showed  signs  in  tlie  course  of  the  operation  of 
cardiac  weakness,  so  the  chloroform  and  A.C.E.  were 
supplemented  by  the  addition  of  ether. 

Albuminuria  is  noted  in  one  case  to  which  A.C.E.  was 
given. 

Age  of  the  patient  in  relation  to  the  ansBsthetic  employed, 
— In  patients  under  twenty-one  years  of  age  (137  records) 
A.C.E.  was  used  49  times,  chloroform  70  times,  chloroform 
preceded  by  A.C.E.  twice,  ether  alone  6  times,  ether  preceded 
bv  nitrous  oxide  8  times,  and  various  combinations  twice. 
It  may  perhaps  be  noted  that  of  the  thirty-two  cliildren 
under  six  all  had  chloroform. 

Between  the  ages  of   twenty-one  and  sixty  (277  records) 
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A.C.E.  iiloue  was  admiuistered  151  times,  A.C.E.  preceded  by 
ether  twice,  chloroform  alone  41  times,  chloroform  preceded 
by  A.C.E.  5  times,  ether  alone  20  times,  ether  preceded  by 
nitrous  oxide  41  times,  ether  preceded  by  A.C.E.  7  times, 
and  various  combinations  10  times.  Of  the  68  ether  cases 
here  noted,  it  must  be  remarked  that  50  were  in  ages 
between  twenty-one  and  forty. 

In  patients  over  sixty  (21  records)  A.C.E.  alone  was 
used  12  times,  chloroform  alone  7  times,  chloroform  pre- 
ceded bv  A.C.E.  once,  and  a  combination  once. 

Nature  of  the  operation  in  relation  to  the  anesthetic 
ernpJoyed. — In  operations  on  the  head  and  neck  (82  records, 
including  the  thyroid  cases  already  referred  to)  A.C.E.  was 
used  37  times,  chloroform  alone  36  times,  chloroform  pre- 
ceded bv  A.C.E.  twice,  and  various  combinations  7  times. 

In  operations  upon  the  nose,  mouth,  and  throat  (41 
records)  A.C.E.  was  used  3  times,  chloroform  30  times, 
chloroform  preceded  by  A.C.E.  7  times,  and  ether  preceded 
by  A.C.E.  once. 

Of  abdominal  operations,  including  hernia,  there  are  130 
records,  of  which  QS  had  A.C.E.  alone,  2  had  A.C.E. 
preceded  by  ether,  24  had  chloroform  alone,  2  had  chloro- 
form preceded  by  ether,  9  had  ether  alone,  13  ether  pre- 
ceded by  nitrous  oxide,  1  had  ether  preceded  by  A.C.E., 
and  in  11  various  combinations  were  used. 

In  the  operations  for  hernia  (56  recoi-ds)  included  in  the 
above,  A.C.E.  was  used  31  times,  chloroform  7  times,  ether 
17  times,  and  a  combination  once. 

In  operations  on  the  trunk  and  limbs  (205  records)  A.C.E. 
was  used  107  times,  chloroform  43  times,  ether  49  times, 
and  various  combinations  6  times. 

Under  the  heading  of  operations  upon  the  genital  tract 
are  included  most  of  the  abdomino-vaginal  examinations 
made  in  the  gynaecological  department.  These,  together 
with  the  rectal  operations,  furnish  141  records,  and  are 
thus  accounted  for  : — A.C.E.  104  cases,  chloroform  18  cases, 
ether  18  cases^  and  a  combination  in  1  case. 

Methods  of  Administration. — The  methods  of  adminis- 
tartion   are   almost  identical  with   those  adopted    in  former 
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years.  A.C.E.  was  almost  invariably  administered  in  a 
perforated  mask  of  the  Rendle  pattern  ;  in  many  cases  the 
aseptic  metal  mask  designed  by  Dr.  Silk  was  used^  and 
was  found  to  answer  very  well ;  in  other  cases  the  celluloid 
mask  was  employed.  Chloroform  was  usually  given  on  a 
Skinner^s  frame,  but  in  39  cases  a  folded  towel  was  used; 
the  Junker^s  inhaler  was  employed  20  times  ;  in  a  few  cases 
Dr.  Flux's  adaptation  of  the  Junker^s  bottle  was  employed, 
and  a  piece  of  lint  was  used  5  times.  Preliminary  tracheo- 
tomy and  the  use  of  Halm's  tube  is  noted  once.  Clover's 
small  inhaler  Avas  the  apparatus  most  often  used  for  the 
administration  of  ether  and  nitrous  oxide,  but  in  18  cases 
Ormsby's  bag  and  face-piece  was  employed.  In  two  or  three 
cases  the  nitrous  oxide  was  administered  by  Dr.  Fluxes 
open  method.  In  the  two  cases  in  which  an  attempt  was 
made  to  obtain  local  anaesthesia  the  plan  adopted  was  that 
recommended  by  Barker^"^  and  the  failure  must  in  some 
measure  be  attributed  to  a  want  of  familiarity  with  the 
technique  of  the  proceeding, f 

Quantity  used. — From  488  observations,  in  which  both 
time  and  quantity  are  noted,  the  following  averages  have 
been  deduced  : 

A.C.E. — 274  records.  One  ounce  used  in  every  14*9 
minutes. 

Chloroform — 136  records.  One  ounce  used  in  every  24*2 
minutes. 

Ether — 78  records.  One  ounce  used  in  every  9'8 
minutes. 

Effects  of  the  Anaesthetics. — Some  of  the  most  im- 
portant facts  under  this  head  will  be  referred  to  when  the 
cases  are  detailed;  the  following  may,  however,  be  grouped 
together  as  in  former  years  : 

Cyanosis  was  a  marked  feature  of  the  administration  in 

*  '  Lancet/  February,  1899. 

t  Further  experience,  with  greater  success,  has  not  inclined  me  to  alter  my 
opinion  that  the  plan  is  too  complicated  and  uncertain  to  be  absolutely  reliable; 
a  general  ansesthetic  should  ahvays  be  held  in  reserve  when  local  ansEsthesia  is 
attempted. 
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three  cases,  one  under  chloroform  and  two  under  A.C.E. 
Syncope  or  failure  of  tlie  circulation  is  noted  in  two  cases, 
one  under  A.C.E. 

An  excessive  flow^  of  mucus  attracted  attention  in  two 
cases,  one  under  A.C.E.  and  one  under  chloroform. 

In  seven  cases  it  is  reported  that  the  hreathing  was  had 
or  shallow  ;  five  of  these  were  under  A.C.E.  and  two  under 
chloroform.  In  three  other  cases  the  remark  is  made  that 
the  patient  took  the  anaesthetic  badly,  but  no  reason  is 
assio-ned  for  the  observation. 

In  some  few  cases^  to  be  subsequently  referred  to,  treat- 
ment was  adopted,  e.g.  hypodermic  injection  of  Liquor 
Strych.,  which  would  seem  to  imply  that  the  condition  of  the 
patient  was  not  quite  satisfactory ;  but  it  is  not  always  clear 
whether  this  condition  was  due  to  the  effects  of  the  anaes- 
thetic, or  to  the  nature  and  duration  of  the  operation. 

Cases. 

From  the  point  of  view  of  the  anaesthetist  the  following 
cases  appear  to  be  of  interest: 

Case  1. — Female  set.  56.  Operation  for  malignant  disease 
of  the  pharynx.  The  patient  was  in  rather  a  feeble  con- 
dition when  placed  upon  the  table.  Angesthesia  by  means 
of  ether  preceded  by  A.C.E.  Two  ounces  of  ether  were 
used.  Duration  of  anesthesia  thirty-eight  minutes.  The 
disease  had  encroached  a  good  deal  upon  the  air- way,  and 
the  patient  took  the  anaesthetic  badly. 

Case  2. — Female  aet.  32.  Very  nervous.  Skin  grafting. 
Ether  preceded  by  A.C.E.  Duration  of  anaesthesia  forty 
minutes.      Took  badly;    a  great  deal  of  bronchial  secretion. 

Case  3. — Male  aet.  41.  Patient  in  a  nervous,  excitable 
condition.  Trephining.  Chloroform  three  and  a  half  ounces. 
Duration  of  anaesthesia  seventy  minutes.      Breathing  bad. 

Case  4. — Female  aet.  22.  Operation  for  inguinal  hernia. 
Chloroform  administered  on  a   folded  towel.      Duration   of 
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anaesthesia  thirty  minutes.  After  patient  had  been  under 
about  twenty  minutes  the  breathing  became  shallow,  and 
there  was  some  lividity  and  much  stringy  mucus.  Revived 
on  pressing  the  chest  once  or  twice,  and  drawing  forward 
tbe  tongue. 

Case  5. — Male  a3t.  34.  In  good  condition.  Operation 
for  varicose  veins.  Nitrous  oxide  followed  by  ether  in  an 
Ormsby's  inhaler.  There  was  some  laryngeal  spasm  during 
induction  of  anaesthesia,  but  this  quickly  subsided  when  a 
few  drops  of  chloroform  were  administered. 

Case  6. — -Female  a3t.  32.  Chronic  alcoholism;  has  had 
delirium  tremens.  Operation  for  fractured  femur.  Anaes- 
thesia induced  with  A.C.E.,  continued  with  chloroform. 
Duration  of  anaesthesia  eighty  minutes.  Lividity  pro- 
nounced all  the  time,  even  when  lightly  anaesthetised. 
Nois}^,  but  less  so  with  chloroform  than  with  A.C.E.  This 
woman  was  anaesthetised  on  two  occasions  subsequently, 
chloroform  being  used  in  each  case,  and  the  patient  being 
much  quieter  and  of  better  colour  ;  but  this,  no  doubt,  was 
partly  due  to  the  enforced  abstention  from  alcohol  during 
her  prolonged  stay  in  hospital. 

Case  7. — Male  aet.  25.  Operation  for  inguinal  hernia. 
A.C.E.  two  and  a  half  ounces.  Duration  oi:  anaesthesia 
twenty-five  minutes.      Breathing  bad  throughout. 

Case  8. — Male  set.  60.  Previous  condition  good.  Neu- 
rectomv  of  fifth  nerve.  Chloroform  six  ounces  on  lint. 
Duration  of  anesthesia  two  hours. 

Case  9. — Female  a?t.  60.  Operation  for  malignant  disea>e 
of  breast.  A.C.E.  Amount  of  anaesthetic  and  duration 
of  anaesthesia  unstated.  Breathing  stopped,  and  artificial 
respiration  had  to  be  performed  for  a  short  time. 

Cask  10. — Male.  Age  not  recorded.  Operation  for 
recto-urethral  fistula.  Ether  two  ounces.  Duration  of 
anaesthesia    twenty    minutes.      Pupils     at    one     time     very 
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dilated  ;   a    good    deal    of    mucus    vomited    directly    after 
ani\?stlietic  withdrawn. 

Case  11. — Male  a^t.  28.  Operation  for  varicose  veins. 
Ether  preceded  by  nitrous  oxide.  Three  ounces  of  ether 
used.  Duration  of  anaesthesia  thirty-five  minutes.  A  good 
deal  of  shaking  and  trembling  of  limbs  (?  rigor). 

Case  12. — Male  aet.  37.  Neurectomy  of  fifth  nerve. 
Chloroform  (four  and  a  half  ounces)  preceded  by  A.C.E. 
(two  ounces).      Duration  of  anaesthesia  two  hours. 

Case  13. — Male  tet.  27.  Has  slight  bronchitis.  Opera- 
tion for  loose  body  in  the  knee-joint.  Ether  preceded  by 
nitrous  oxide.  Four  ounces  of  ether  used  in  the  course  of 
thirtv  minutes.  A  o-ood  deal  of  couo-h  at  first,  but  this 
quickly  disappeared  on  administering  a  few  drops  of 
chloroform. 

Case  14. — Male  ^et.  45.  Operation  for  sarcoma  of  the 
scalp.  A.C.E.  three  ounces  in  forty  minutes.  Lost  a  good 
deal  of  bloody  and  became  faint  and  collapsed.      Recovered. 

Case  15. — Male  fet.  16.  Operation  for  cerebellar  tumour. 
Chloroform  one  ounce  in  one  hour  and  forty  minutes.  Lost 
a  considerable  amount  of  blood,  and  became  much  collapsed. 
Two  pints  of  saline  solution  injected  into  the  veins,  and 
one  and  a  half  pints  into  the  rectum.      Recovered. 

Case  16. — Female  fet.  10.  Operation  for  cerebellar 
tumour.  Chloroform  two  and  a  quarter  ounces  in  fifty 
minutes.  Immediately  after  the  operation  the  breathing 
ceased  for  a  few  seconds,  but  recovered  naturally  without 
interference. 

Case  17. — Male  set.  48.  Stout,  plethoric  man.  Opera- 
tion for  varicose  veins.  Ether  alone,  six  ounces  in  fifty- 
five  minutes.      Very  violent  struggling  during  induction. 

Case  18. — Male  aet.  about  40.  Suffering  from  malignant 
disease  of  the  stomach  and  slight  pleurisy  ;   very  feeble  and 
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emaciated.  Gastrostomy.  Local  anaesthesia  was  first  em- 
ployed in  the  manner  recommended  by  Barker."^  A  mixture 
of  eucaine  beta,  three  grains,  and  sodium  chloride,  twenty- 
four  grains,  in  seven  ounces  of  water  at  a  temperature  of 
99°  F.  was  made,  and  of  this  two  and  a  half  ounces  were 
used.  The  anaesthetic  effects  were  fairly  satisfactory 
during  the  skin  incisions ;  the  cellular  tissues  were  dis- 
tended with  the  fluid,  but  when  this  escaped  and  the 
sheath  oF  the  rectus  was  exposed  there  was  a  good  deal 
of  reflex  rigidity,  and  pain  was  complained  of.  It  was  not 
deemed  advisable  to  delay  the  progress  of  the  operation  in 
order  to  inject  more  fluid,  but  the  anaesthesia  was  continued 
under  A.C.E.  The  patient  died  four  days  afterwards  of 
pleurisy  and  pneumonia. 

Case  19. — Female  tet.  about  20.  A  robust,  rather 
plethoric  girl.  Operation  for  enlarged  cervical  glands  on 
the  same  dav  as  case  18.  Infiltration  method  as  above. 
Anaesthetic  effect  less  marked,  and  much  pain  on  reaching 
the  deeper  structures.  At  an  early  stage  it  was  obvious 
that  the  operation  would  be  a  tedious  and  extensive  one,  so 
the  anaesthesia  was  continued  with  A.C.E. 

Case  20. — Female,  age  unstated.  Operation  for  exten- 
sive scirrhus  of  the  breast.  A.C.E.  three  ounces,  and  subse- 
quently half  an  ounce  of  ether  added.  Duration  of  anaesthesia 
sixty  minutes.  As  a  precautionary  measure  four  minims  of 
Liq.  Strych.  were  injected  hypodermically  immediately  after 
the  induction  of  anaesthesia  ;  the  patient  became  a  good  deal 
collapsed,  and  the  hypodermic  injection  was  repeated  at  the 
end  of  the  operation. 

Case  21. — Male  aet.  57.  Operation  for  malignant  disease 
of  the  tongue.  Anaesthesia  induced  with  A.C.E.  in  the 
ordinary  mask,  and  maintained  with  chloroform  out  of  a 
Junker's  bottle  with  mouth-tube  attachment  for  forty 
minutes.  After  the  dressings  had  been  applied  patient 
partly  recovered  consciousness,  struggled  violently,  and 
became  asphyxiated  and  collapsed.  He  was  restored  by 
pulling  out  the  tongue  and  performing  artificial  respiration 

*  '  Lancet/  February,  1899. 
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for  a  short  time.  Subsequent!}'  it  was  found  necessary  to 
continue  traction  upon  the  tongue  for  upwards  of  an  hour. 
A  ^ood  example  of  a  danger  sometimes  met  with  in  tongue 
cases. 

Case  22. — ^lale  vdt.  28.  Operation  for  inguinal  hernia. 
A.C.E.  two  ounces  in  thirty-eight  minutes.  Breathing 
ceased  for  a  short  time,  and  artificial  respiration  had  to  be 
resorted  to. 

Case  23. — Female  a3t.  23.  Operation  for  hydatid  cyst  in 
the  abdomen.  A.C.E.  two  ounces  in  thirty-five  minutes. 
Breathing  and  pulse  became  feeble.  Tw^o  hypodermic  in- 
jections of  v\\\j  each  of  Liq.  Strych. 

Case  24. — Male,  age  unstated.  Operation  for  thyroid 
cvst.  Anaesthesia  commenced  with  chloroform  out  of  a 
Junker's  bottle  and  face-piece  ;  in  the  course  of  the  opera- 
tion the  patient  lost  much  blood  and  became  almost  pulse- 
less. Seven  minims  of  Liq.  Strych.  were  injected  hypo- 
dermically,  and  the  anaesthetic  was  changed  for  ether. 

Case  25. — Male  get.  about  29.  Has  a  bloated,  dissipated 
appearance,  and  the  arteries  somewhat  thickened.  Opera- 
tion for  varicose  veins.  Ether  three  ounces  in  an  Ormsby's 
inhaler  in  thirty  minutes.  At  times  the  lividity  was  a 
marked  feature,  but  otherwise  did  well. 

Case  26. — Male  aet.  20.  Recent  acute  pleurisy,  now 
slight  trace  of  albumen.  Operation  for  appendicitis.  A.C.E. 
two  ounces  in  thirty  minutes.  Became  very  pale,  and 
breathing  at  times  very  shallow.      Did  well. 

Case  27. — Male  aBt.  60.  Admitted  to  the  hospital  in  an 
urgent  condition  of  dyspnoea.  Suffering  from  malignant 
disease  of  the  larynx,  with  an  abscess  external  to  the  trachea 
due  to  ulceration  of  the  growth.  Was  at  once  taken  to 
the  operating  theatre  for  tracheotomy.  A.C.E.  was  ad- 
ministered in  small  quantities  for  about  fifteen  minutes. 
Struo-gled  violently,  the  breathing  being  slow  and  regular, 
pulse    fair;    pupils   fairly    contracted.       Became    blue,    and 
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respirations  very  laboured,  pupils  dilated.  Tracheotomy- 
was  performed,  and  the  patient  breathed  a  few  times  throngh 
the  tube,  and  then  the  breathing  ceased.  Hypodermic  in- 
jections of  Liq.  Strycb.  n\v  and  ether.  Artificial  respiration 
maintained  for  an  hour  and  a  half,  but  without  success,  and 
all  other  attempts  to  revive  the  man  failed.  No  post- 
mortem examination  was  permitted. 

Case  28. — From  the  '  Gynecological  Register.'  Female 
aet.  47.  Ovariotomy.  A.C.E.  supplemented  by  ether. 
Duration  of  anaesthesia  one  hour  and  a  half.  Pulse  very 
feeble  all  the  time.  Two  injections  of  Liq.  Strych.  of  iT\iij 
each. 

Case  29. — From  the  ^  G-ynaecological  Register.'  Female 
aet.  48.  Excision  of  hymen.  A.C.E.  Duration  of  anaes- 
thesia twenty  minutes.  Breathing  stopped  suddenl3^ 
Tongue  pulled  forward.      Recovered. 

Case  30. — From  the  '  Gynascological  Register.'  Female, 
age  unstated.  Ovariotomy.  A.C.E.  Marked  cyanosis 
with  excessive  flow  of  mucus.  Operation  suspended.  Liq. 
Strych.  iT]^iij  injected. 

In  six  cases  in  the  '  Gynaecological  Register  '  it  is  re- 
corded that  Liq.  Strych.  was  injected,  but  no  reason  is 
assigned.  In  one  other  case  when  strychnine  was  used  the 
only  reason  given  is  that  the  patient  had  a  feeble  pulse. 
In  three  cases  in  the  same  Res^ister  it  is  stated  that  the 
patient  stopped  breathing,  but  no  remedial  measures  appear 
to  have  been  necessary. 

Administrators. — The  anaesthetics  have  been  administered 
and  the  records  kept  during  the  year  by  thirty-eight  different 
observers,  exclusive  of  ourselves. 


Remakes. 

Although  the  surgical  wards  were  closed  for  so  long  a 
period  during  the  summer,  the  number  of  cases  recorded 
in  the  Registers  is  only  seventy-seven  less  than  last  year. 
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With  regard  to  tlie  particular  aneestlietic  used,  the  per- 
centage of  A.C.E.  cases  has  considerably  increased,  the 
chloroform  cases  have  diminished,  and  the  ether  cases  have 
been  considerably  fewer  than  last  year. 

The  entries  under  the  heads  ''  previous  condition  ''  and 
''  effects  ''  still  remain  highlv  unsatisfactory. 
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THE  ANESTHETIC  REGISTERS  FOR  FIVE 

YEARS. 

By  J.  Fkedk.  W.  Silk,  M.D. 

As  upwards  of  five  years  have  now  elapsed  since  any 
attempt  was  made  to  keep  a  systematic  record  of  the  cases 
anaesthetised  in  this  hospital,  it  may  be  of  interest  to  make 
a  statistical  summary  of  the  results  obtained.  It  should  be 
premised,  however,  that  the  figures  here  presented  do  not 
in  any  sense  represent  the  operative  activity  of  the  hospital. 
For  reasons  into  which  one  cannot  now  enter,  these  figures 
probably  do  not  represent  more  than  80  per  cent,  of  the 
total  number  of  the  cases  anaesthetised. 

Total  number  of  cases  recorded  during  the  last  five 
years,  3852. 


)) 


}} 


Operations  for  ichich  the  anaesthetic  teas  given  : 
Operations  upon  the  head  and  neck  .  .  519 
upon  the  nose,  mouth,  throat,  etc.  .  305 
upon  the  trunk  .  .  .  428 
Abdominal  operations,  including  herniae,  ovario- 
tomies, etc.  ....  707 
Operations  upon  the  genital  organs  .  .  502 
Rectal  operations  ....  205 
Operations  upon  the  limbs  .  .  .  981 
Unstated  or  imperfectly  recorded             .                .  205 


Sex  of  the  patients  : 
Males   . 
Females 
Unrecorded 


1837 

1823 

192 


Age  of  the  patients  : 

Under  one  year 
From     1  to     5 . 
„       6    „   10 
,,     11    ,,   15 

VOL.   VI. 


}} 


63 

190 
198 
225 


12 
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391 
393 
312 

466 

365 

237 

112 

20 

4 

1 

875 


Anaesthetic  used  : 

A.C.E.  tlirougliont               .                .                .  1850 

A.C.E.  preceded  by  nitrous  oxide  and  ether  5 

A.C.E.  preceded  by  chloroform      .                .  23 

A.C.E.  preceded  by  ether               .                .  8 


From  16  to 

20 

„     21  „ 

25 

„     26  „ 

30 

»    31  „ 

40 

„    -n   „ 

50 

„  51  ,, 

60 

„  61  „ 

70 

„  71  „ 

75 

„  76  „ 

80 

„  81  „ 

85 

Unrecorded 

• 

Total  number  in  which  A.C.E.  was  employed  .    1886  = 

48*9  per  cent. 

Chloroform  throughout       .                .                .  1039 

Chloroform  preceded  by  A.C.E.      .                .  120 
Chloroform  preceded  by  nitrous  oxide  and 

ether  .  .  .  .4 

Chloroform  preceded  by  A.C.E.  and  ether  .  5 

Chloroform  preceded  by  ether        .                .  6 

Chloroform  preceded  by  nitrous  oxide         .  1 


Total  number  in  which  chloroform  was  employed   1175  = 

30*5  per  cent. 


Ether  throughout 
Ether  preceded  by  nitrous  oxide 
Ether  preceded  by  A.C.E. 
Ether  preceded  by  chloroform 


176 

380 

171 

10 


Total  number  in  which  ether  was  employed    .      737  = 

19*1  per  cent. 


Various  combinations  and  unrecorded  cases    . 


54 
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Previous  condition  of  the  patient  in  relation  to  the  ansesthetic 
used. — Reference  to  former  volumes  will  show  that  on  this 
and  similar  points  the  records  leave  much  to  be  desired,  as 
it  is  obvious  that  the  following  figures  cannot  in  any  sense 
be  said  to  exhaust  the  subject. 

Of  obesity  there  are  63  records.  In  the  majority  of 
these  A.C.E.  was  the  anesthetic  used;  in  three,  however, 
it  is  stated  that  the  main  anaesthetising  agent  was  chloro- 
form, and  in  three  others  ether  was  employed. 

In  pulmonary  troubles  (49  records)  A.C.E.  was  the  main 
anaesthetising  agent  in  13,  chloroform  22,  ether  3,  and 
various  combinations  in  the  remaining  11  cases. 

In  cardiac  disorders  (18  records)  A.C.E.  was  given  in  15 
cases,  chloroform  in  2,  and  ether  in  1. 

Twenty-seven  patients  are  recorded  as  being  very  feeble, 
and  of  these  13  had  A.C.E.  2  chloroform,  11  ether,  and  in  1 
the  anaesthesia  was  commenced  by  local  infiltration. 

The  thyroidectomies  and  other  operations  on  the  thyroid 
were  not  especially  recorded  in  the  first  volume  ;  in  the 
other  four  volumes  48  cases  are  noted.  Of  these  19  had 
A.C.E.,  27  chloroform,  and  2  various  combinations. 

Age  of  the  jpatient  in  relation  to  the  ansesthetic  used. — In 
patients  under  twenty-one  years  of  age  (1061  records) 
A.C.E.  Avas  given  380  times,  chloroform  507,  ether  135,  and 
various  combinations  39  times.  In  253  of  these  cases  the 
patients  were  under  six  years  of  age,  and  almost  invariably 
had  chloroform.  Between  the  ages  of  twenty-one  and  sixty 
(1748  records)  A.C.E.  was  the  main  anaesthetic  in  941  cases, 
chloroform  in  322,  ether  in  414,  and  various  combinations 
on  71  cases.  The  majority  of  these  patients  were  between 
the  ages  of  twenty-one  and  forty. 

In  patients  over  sixty  (143  records)  A.C.E.  was  used  79 
times,    chloroform    50   times,   and   various   combinations  14 

times. 

Nature  of  the  operation  in  relation  to  the  ansesthetic  em- 
ployed.— In  operations  upon  the  head  and  neck  (284  records, 
including  the  thyroid  cases  already  referred  to)  A.C.E.  was 
used  in  143  cases,  chloroform  in  115,  ether  in  10,  and 
various  combinations  16  times.      The  records  of  these  cases 
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in  the  first  two  volumes  of  the  Reports  are  uot  clear,  and 
have  uot  been  included. 

Of  operations  upon  the  nose,  mouth,  throat,  etc.,  the 
records  are  not  very  complete  in  the  first  year,  and  are  not 
included  :  of  the  remainder  (236  cases)  26  had  A.C.E.,  202 
chloroform,  5  ether,  and  various  combinations  3. 

Abdominal  operations,  includinpf  herni^e  (565  i-ecords  in 
four  years),  were  performed  under  A.C.E  in  299  cases, 
under  chloroform  in  110  cases,  under  ether  in  120  cases, 
and  under  various  combinations  in  36  cases.  During  three 
years  there  were  193  hernia  cases  ;  A.C.E.  was  given  107 
times,  chloroform  31,  ether  51,  and  various  combinations  4 
times. 

In  operations  upon  the  trunk  and  limbs  (490  records  in 
tw^o  years)  A.C.E.  was  used  246  times,  chloroform  106,  ether 
113,  and  various  combinations  25  times. 

Of  genito-urinary  and  rectal  operations  there  are  records 
for  two  years  (238  cases)  ;  A.C.E.  was  given  158  times, 
chloroform  37  times,  ether  37  times,  and  combinations  6  times. 

Methods  of  Administration. — A.C.E.  was  almost  invari- 
ably given  in  a  perforated  mask  of  the  well-known  '^  Rendle  '' 
pattern  ;  in  139  cases,  however,  the  administration  was 
commenced  by  the  open  method,  a  Skinner^s  frame  being 
used  for  a  few  minutes.  In  giving  chloroform  various  plans 
were  adopted  ;  in  the  majority  of  cases  Skinner's  frame  was 
employed,  in  103  cases  it  is  recorded  that  a  Junker's  bottle 
with  tube  attachment  was  used ;  in  sixty-eight  cases  a 
towel  ;  in  thirty-seven  cases  a  Junker's  bottle,  with,  the 
ordinary  vulcanite  face-piece  ;  in  twenty-eight  cases  lint  ; 
and  in  at  least  nine  cases,  a  preliminary  tracheotomy  having 
been  performed,  the  anaesthesia  was  maintained  through 
a  Hahn's  tube  and  chloroform  attachment.  With  thirty- 
two  exceptions,  in  which  the  Ormsby  inhaler  was  used,  the 
administration  of  ether  was  carried  out  by  means  of  the 
small  portable  Clover's  apparatus. 

Special  methods  (Hobday's,  Flux's,  local,  etc.)  are 
referred  to  in  Vol.  lY  and  the  present  volume. 
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Quantity  used. — In  2732  cases  both  quantity  and  time 
are  noted  with  sufficieDt  accuracy  to  enable  oue  to  deduce 
the  following  averages,  viz. 

A.C.E.,  1559  records    .      .      one  ounce  used  in  every 

17'7  minutes. 
Chloroform,  707  records  .      one  ounce  used  in  every 

28*6  minutes. 
Ether,  466  records       .      .     one  ounce  used  in  every 

10'7  minutes. 

Effects  of  the  Anaesthetic. — The  records  under  this  head 
are  lamentably  deficient  both  as  to  number  and  detail.  The 
following  figures  have  been  obtaiiied,  but  they  cannot  be 
taken  to  represent  either  fully  or  accurately  the  conditions 
referred  to. 

Struygling  was  a  marked  feature  during  induction  in 
thirty-one  instances  ;  in  nineteen  of  these  cases  A.C.E.  was 
the  anaesthetic  used,  in  nine  chloroform,  in  one  ether, 
and  in  two  a  combination. 

Cyanosis  was  very  pronounced  in  thirty-one  cases  ;  of 
these  fourteen  had  A.C.E.,  nine  chloroform,  and  eight 
ether. 

More  or  less  retching  and  vomiting  appears  to  have 
attracted  attention  in  at  least  twenty-nine  cases  ;  eighteen 
under  A.C.E.,  six  under  chloroform,  and  five  under  ether. 

Other  effects  of  the  inhalation,  such  as  rigors,  excessive 
flow  of  mucus,  etc.,  are  so  rarely  made  the  subject  of  entry 
in  the  notes,  that  it  does  not  seem  worth  while  to  refer  to 
them  here. 

Particulars  of  156  cases  of  interest  have  been  given 
in  this  and  the  preceding  volumes  of  these  Reports. 
On  some  future  occasion  it  is  hoped  that  one  may  be 
able  to  present  a  thorough  analysis  and  criticism  of  these, 
but  for  the  present  it  must  sufiice  to  point  out  that  par- 
ticulars of  six  deaths  ai-e  given,  to  which  reference  must  be 
made. 

Vol.  IV,  Case  8. — A  feeble,  emaciated  child  died  within 
twenty-four  hours  after  amputation  at  the  hip.  The 
mere    fact  that    the  boy  survived  for  so  long  would  indi- 
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cate  that  the  anaesthetic  had  but  little  to  do  with  the  death 
in  this  case. 

YoL.  IV,  Case  27. — Death  within  five  minutes  of  start- 
ing the  inhalation  of  chloroform,  and  before  the  operation 
was  commenced.  Enlarsred  thyroid  and  Graves^  disease. 
As  is  well  known,  patients  of  this  sort  are  very  subject 
to  attacks  of  syncope,  and  are  particularly  susceptible  to 
chloroform.* 

Vol.  IV,  Case  33. — Death  ten  minutes  after  a  very 
extensive  operation  for  malignant  disease  of  the  breast  in 
a  stout  bronchitic.  Chloroform.  To  some  extent  the  loss 
of  blood  was  a  factor  in  the  causation  of  death  in  this 
case. 

Vol.  V,  Cask  13. — Death  within  a  few  minutes  after  re- 
moval of  malignant  growth  in  the  larynx.  A  long  piece 
of  gauze  had  been  sucked  into  the  bronchi.  But  for  the- 
post-mortem  this  death  would  have  been  ascribed  to  the 
anaesthetic,  which  of  course  had  nothino-  whatever  to  do 
with  the  fatal  result. 

Vol.  V,  Case  17. — Death  before  operation,  in  a  case  of 
very  extensive  disease  of  the  tongue  and  floor  of  the  mouth, 
in  a  man  ast.  62.      Chloroform  from  a  Junker. 

Vol.  VI,  Case  27. — Death  after  tracheotomy  for  urgent 
dyspncsa,  see  above  (p.  174). 

*  I  believe  that  a  similar  accideut  occurred  within  a  few  months  of  the  above, 
but  it  is  not  recorded  in  the  Register. 
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(Dr.  GREVILLE    MACDONALD.) 

From  Oct.  1st,  1897,  to  Sept.  SOth,  1898. 


By  MACKAY   MACDONALD,  M.B.,  B.C., 

SENIOR    CLINICAL   ASSISTANT. 


During  tlie  past  year  383  out-patients  have  attended  this 
department,  as  against  386  last  year.  The  change  of  day 
from  Monday  to  Tuesday  which  has  been  made  may  have 
diminished  the  attendance  of  old  patients. 


General  Summary  (383). 

Diseases  of  nose  and  accessory  cavities  (103) 
Simple  acute  and  chronic  rhinitis 
Atrophic  rhinitis  . 
Lupus  .... 

Suppuration  of  antrum  . 
Polypus  nasi  (four  both  sides) 
Hypertrophy  of  inferior  turbiuals 


42 

8 

2 

4 

13 

18 
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Encliondroma  of  septum           ....  7 

Dislocation,  triangular  cartilage        ...  1 

Epistaxis      .......  6 

Foreign  bodies      ......  2 

Diseases  of  naso-j^haryux  and  pharynx  (149)  ; 

Naso-pliaryngitis             .           .           .           .           .  18 

Sypliilitic   pharyngitis  (secondary  and  tertiary)  9 

Adenoids      .......  52 

„        with  enlarged  tonsils          ...  38 

enlarged  tonsils     ......  14 

Tonsillitis  (acute)            .....  18 

Diseases  of  larynx  (49)  : 

Laryngitis  (simple,  acute,  subacute,  and  chronic)  29 

(with  pachj^derma)             .      *     .           .  2 

tubercular  (two  lupus)       ...  9 

syphilitic         ...*..  2 

Papilloma    .......  1 

Double  abductor  paralysis       ....  1 

Functional  aphonia         .....  7 

Cases  refer led  to  other  departments,  etc.      .           .  80 

Cases  of  special  interest  have  been  few,  the  following 
being  about  the  only  one  showing  any  unusual  feature. 

E.  D — ,  a  married  woman,  was  referred  to  the  Throat 
Department,  having  attended  as  a  medical  out-patient  for 
some  years  for  anaemia,  etc.  On  February  17th  she  was 
suffering  from  a  purpuric  rash.  On  April  15th,  when  she 
was  first  seen  in  the  Throat  Department,  faint  traces  of  a 
rash  were  to  be  seen  on  the  skin.  She  only  complained 
of  soreness  of  the  tongue,  on  which,  about  the  centre  of  the 
left  half,  was  seen  a  sharply  defined  swelling,  oval  in  shape, 
longitudinally  placed,  and  about  half  an  inch  in  length  ;  the 
surface  was  slightly  depressed  but  not  ulcerated,  the  con- 
sistence firm;  there  was  no  deep  infiltration  of  the  tongue 
substance.  There  was  no  sore  throat  of  any  kind  ;  the  sub- 
maxillary and  nuchal  glands  w^ere  enlarged.  It  was  con- 
sidered to  be  syphilitic,  but  there  seemed  some  doubt  to 
which  period  it  belonged  ;  the  patient  was  therefore  put  on 
potassium  iodide  and  Liq.  Hyd.  Perchlor.  On  April  29th 
the  condition  of  the  tongue  was  improved  and  the  treatment 
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continued.  On  May  20tli  the  patient  came  attain ;  she  ]iad 
continued  the  medicine  for  a  fortnight,  but  had  discontinued 
it  for  the  week  previous  to  her  visit.  She  had  now  a  typical 
secondar}^  throat  and  a  second  swelling-  behind  the  one  first 
observed,  in  the  same  line  with  it  and  presenting  the  same 
characteristics,  except  that  both  were  much  more  prominent, 
the  papillae  covering  them  enlarged  and  their  circumferences 
irregular;  the  two  swellings  were  separated  from  each  other 
by  a  portion  of  tongue  normal  in  appearance.  Inunction  of 
mercury  was  then  ordered,  and  a  two  grains  to  the  ounce 
chromic  acid  gargle. 

On  May  24th,  four  days  later,  the  swellings  on  the  tongue 
and  the  enlargement  of  submaxillary  glands  had  almost 
disappeared.  The  pharynx  and  tonsils  were  practically 
well. 

On  June  ord  nothing  but  a  slight  hyperaemia  was  to  be 
seen  where  the  swellings  on  the  tongue  had  been. 

The  patient  again  became  irregular  in  attendance,  and 
on  August  21st  came  with  a  mucous  patch  on  her  uvula. 
On  September  16th  she  was  free  from  any  objective  signs 
of  syphilis. 
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(Dr.  GREVILLE    MACDONALD.) 

From  Oct.  Id,  1898,  to  Sept.  30th,  1899. 


By  MACKAY   MACDONALD,  M.B.,  B.C., 

SENIOR   CLINICAL   ASSISTANT. 


During  the  past  year  330  out-patients  liave  attended  this 
department,  as  against  383  last  year — a  falling  off  in  numbers 
less  than  proportional  to  the  time  during  which  the  hospital 
was  closed.      The  classification  of  the  cases  is  as  follows  : 
Diseases  of  the  nose  and  accessory  cavities  (81)  : 

Simple  acute  and  chronic  rhinitis       .  .  .        20 

Atrophic  rhinitis     ......        12 

Tubercular  rhinitis  .....  2 

Suppuration  of  antrum    .....  4 

Suppuration  of  frontal  sinuses  ...  2 

Polypus  nasi  ......        16 

Hypertrophy  of  inferior  turbinals      .  .  .13 

Encbondroma  of  septum  .....  7 

Epistaxis        .......  4 

Foreign  body  ......  1 

Diseases  of  naso-pharynx  and  jpharynx    .  .  .125 
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Naso-pharyngitis     ..... 

Sypliilitic  pharyngitis  (secondary  and  tertiary) 

Adenoids  alone 

Adenoids  with  enlarged  tonsils 

Enlarofed  tonsils  alone 

Tonsillitis  (acute)    . 

Papilloma  of  uvula 
Diseases  of  larynx  (34)  ; 

Simple  acute,  subacute,  and  chronic  laryngitis 

Tubercular  laryngitis 

Syphilitic  laryngitis 

Papilloma       ..... 

Functional  aphonia 
Cases  referred  to  other  departments,  etc. 


12 

7 

17 

64 

15 

9 

1 

21 
3 
3 
1 

6 
90 

The  following  notes  on  the  case  of  E.  D —  appearing  in 
last  year's  Report  are  of  some  interest ;  she  had  had  no 
treatment  for  a  year. 

September  19th. — Patient  complains  of  having  had  white 
patches  on  her  tongue  for  three  months ;  on  examination 
these  are  seen  to  be  raised,  ovoid^  white  epithelial  patches 
on  margin  of  tongue,  asymmetrical,  long  diameter  running 
with  margin  ;  sharply  defined,  papillomatous  in  appearance  ; 
in  size  and  shape  very  similar  to  the  early  secondary  con- 
dition previously  noted,  but  quite  different  in  their  white 
and  papillomatous  appearance  ;  like  the  previous  ones,  they 
were  confined  to  the  left  side  of  the  tongue,  but  much  nearer 
the  margin.      Inunction  of  mercury  ordered. 

September  26th. — Patches  completely  disappeared. 
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By  L.  VERNON  CARGILL. 


The  following  is  a  classified  list  of  out-patiient  cases  : 


Lid  affections 

.     21 

Embolism     of    arteria    cei 

itralis 

Coijjuuctival  affections 

.     52 

retinae 

.       1 

Lachrymal  affections    . 

.       3 

Papillitis 

.       3 

Corneal  intlammations  and  tlieii 

Optic  nerve  atrophy 

.     10 

results       .... 

.     48 

Glaucoma 

.       3 

Episcleritis  .... 

1 

Microphthalmos    . 

.       1 

Dislocated  lenses  . 

.       1 

Ametropia    . 

.  119 

Cataract        .... 

23 

Strabismus   . 

.     10 

Iritis  and  iridocyclitis  . 

7 

Paralysis  of  ocular  muscles  . 

Sympathetic  ophthalmitis     . 

1 

Lodgment  of  foreign  bodies 

5 

Posterior  synechise 

7 

Contused  globe     . 

.       1 

Choroiditis    .         .         ,         .         . 

6 

Ruptured  globe    . 

.       1 

Choroido-retinitis 

1 

Retinitis 

1 

Total 

.  332 

Detached  retina  .         .         .         . 

1 

The  following  operations  Lave  been  performed  in  the  In- 
patient Department : 


Tattooing  leucoma 

1 

Plastic  operation  for  entropion 

1 

Iridectomy 

7 

Electrolysis  for  naevus  of  the  eye- 

,,          with  trituration    . 

1 

lids     

3 

Discission       ..... 

3 

Operation  for  tubercular  conjunc- 

Evacuation    ..... 

1 

tiva     

1 

Extraction  after  preliminary   iri- 

Enucleation  

1 

dectomy      ..... 

3 

Extraction  with  iridectomy    . 

1 

Total 

32 

Capsulotomy 

9 
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By  ARTHUR    WHITFIELD,   M.D.,    M.R.C.P., 

ASSISTANT    PHYSICIAN    IN    CHARGE    OF   THE    DEPARTMENT. 


During  tlie  period  over  whicli  this  report  extends  122 
patients  have  been  treated,  which,  taking  into  consideration 
the  long  period  for  which  the  hospital  was  closed,  is  not  a 
bad  number.      The  following?  is  a  tabulated  list  of  the  cases  : 


1.   DlSTUBBANCES    OF    CIRCULA- 
TION: 
Urticaria  (chronic) 
Purpura         .         .         .  . 

II.  Inflammations  : 

Dermatitis  from  occupation  . 
Dermatitis  from  X  rays 
Acute  eczema 
Chronic  eczema 
Discoid  eczema  of  face 
Seborrhoeic    eczema    of     ex- 
tensor surfaces  . 


Inflammations  (cont.)  : 

Intertrigo  of  infants 

1 

2 

Pityriasis  rosea 

2 

1 

Psoriasis 

11 

Rosacea 

3 

3 

Impetigo  contagiosa 

11 

1 

Sycosis  coccogenica 

5 

3 

Suppurating  fissure  on 

foot 

1 

20 

Recurrent  lyuiphangit 

is 

1 

3 

Pemphigus    . 

• 

.       1 

Chronic  ulcer  of  leg 

• 

.       2 

4 

Lupus  erythematosus 

• 

.       2 
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IlTFECTIYE    GRANrLOMATA  : 

Early  secondary     . 

Late  papular 

Cutaneous  gummata 
Tuberculosis : 

Lupus  vulgaris 
Disease  of  Appendages  : 

Seborrhoea  capitis . 

Alopecia  areata 

Acne  vulgaris 

Hyperidrosis 
Pigment  Anomalies  and   New 
Geowths : 

Leucodermia 

Acanthosis  nigrricans 


6 


5 


3 
1 
4 
1 


1 
1 


Parasitic  Diseases  : 

(a)  Animal : 

Pediculosis  corporis 
[Pediculosis      capitis 
usually    falls    under 
"Impetigo"] 
Scabies  .... 

(b)  Vegetable  : 

Tinea  tonsurans  (mici'o- 

sporon) 
T.     circinata      (megalo 

sporon) 
Onychomycosis  (megalo 

sporon  endothrix) 
Tinea  versicolor 


& 


1 
1 


Mr.  Burghard's  case  of  necrosing  folliculitis  and  ulceration 
is  not  reckoned  in,  and  as  it  is  of  considerable  interest  a 
brief  note  may  be  given.  The  patient  was  a  girl  of 
fourteen^  \ylio  had  been  under  Mr.  Burgbard's  care  for 
some  months  with  a  peculiar  superficial  ulceration  of  the 
skin  over  the  lower  third  of  the  right  tibia  and  extending 
round  to  the  inner  side.  In  most  parts  the  ulceration  had 
healed  with  only  superficial  scarrings  but  deeper  destruction 
in  a  sinuous  track  had  left  a  rigid  scar  of  thickened  aspect 
and  shaped  like  a  capital  R  in  the  middle  of  the  fine  scar. 
When  first  seen  by  me  the  peculiar  shape  of  the  deep  scar 
suggested  an  artificial  origin,  and  for  the  elucidation  of 
this  point  the  leg  was  placed  in  a  sealed  dressing  for  a 
week,  with  the  result  that  ulceration  extended  under  the 
dressing. 

While  under  Mr.  Burgh ard^s  care  the  only  treatment 
which  appeared  in  any  way  beneficial  was  the  administration 
of  large  doses  of  potassium  iodide,  but  there  was  no  syphi- 
litic history,  nor  did  the  lesion  show  any  of  the  characteristics 
of  syphilis.  After  watching  the  case  for  a  week  or  two  the 
appearance  of  fresh  lesions  was  noticed^  and  it  was  then 
found  that  the  elementary  trouble  was  a  peculiar  necrosing 
folliculitis,  ^Yhich  became  aggregated  and  then  broke  down, 
causing  superficial  ulceration.  Cauterisation  with  strong 
pyrogallic  acid  caused  a  healthier  appearance,  and  the 
original  advancing  edge  was  stopped.      Small  fresh  lesions 


Report  of  the  Skin  Department.  193 

continued^  however,  to  appear  up  to  the  time  I  lost  sight  oi; 
her.  She  presented  herself  again  after  the  reopening  of  the 
hospital,  and  was  then  quite  cured.  Her  mother  had  taken 
her  down  to  Devonshire,  and  she  had  been  treated  with  a 
lotion  made  of  ^^  herbs,^^  which  I  was  uuable  to  obtain. 

The  diagnosis  is  still  obscure,  but  I  believe  the  case  must 
be  allied  to  Bazin's  erythema  induratum. 

An  interestiug  case  of  acanthosis  nigricans  was  sent  round 
to  me  by  Mr.  Watson  Cheyne.  The  patient  was  a  man 
set.  50,  and  had  a  somewhat  indefinite  resistance  to  the 
right  of  the  navel,  situated  deeply  in  the  abdominal  cavity. 
He  suffered  a  good  deal  from  obstructive  vomiting  at  one 
time,  but  that  improved  while  he  was  in  the  hospital  under 
Mr.  Cheyne's  care.  Operation  Avas  considered  unadvisable. 
He  exhibited  all  the  well-marked,  symptoms  of  the  disease, 
in  addition  to  a  number  of  plane  warts  on  the  hands  and 
forearms. 

Rugose  hypertrophy  of  the  epidermis  was  almost  univer- 
sally present,  but  especially  so  at  the  nasal  folds,  the  anal 
fold,  the  neck,  and  the  interdigital  folds,  forming  round 
the  nose  and  anus  veritable  villous  growths.  The  palate 
aud  tongue  were  also  severely  affected,  so  that  the  villous 
condition  reached  over  a  quarter  of  an  inch  in  length,  and 
on  the  palate  hung  down  level  with  the  free  edge  of  the 
incisors.  Pigmentation  was  not  a  marked  feature  of  the 
case.  A  local  application  of  salicylic  acid  in  the  form  of  an 
ointment  was  fouud  to  relieve  the  soreness  of  the  anus  by 
keeping  the  growths  soft  and  free  from  fissure. 

Lastly,  a  very  interesting  case  of  ringworm  of  the  nails 
in  a  Board  school  teacher  a)t.  18  was  sent  me  by  my 
friend  Dr.  Alexander,  of  Bow.  When  first  seen  two  nails 
of  the  left  hand  were  brownish  and  friable  durino-  the  whole 
of  their  length,  and  the  posterior  fold  was  thickened  and 
somewhat  inflamed.  On  searching  for  fungus  I  found  the 
nail  was  packed  wMth  a  large-spored  variety;  and  after  several 
fruitless  attempts  I  succeeded  in  growing  it  on  some  medium 
kindly  given  me  by  Dr.  Blaxall,  of  Westminster  Hospital. 
The  resultino-  culture  showed  a  characteristic  endothrix 
fungus. 
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The  onlj'  history  the  girl  could  give  was  of  having  had  an 
occasional  ring  on  the  arm  ;  but  as  she  had  a  class  of  seventy- 
two  Board  school  children,  it  was  not  difficult  to  imagine  the 
source  of  infection.  She  was  treated  with  the  constant 
application  h  per  cent,  iodine  solution  for  some  months 
according  to"  Sabourand's  method,  but  without  success. 
Finally  Dr.  Alexander  removed  the  nails  ;  and  when  I  last 
saw  her  she  seemed  on  the  road  to  recovery. 
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A  IT  E  A  L       DEPARTMENT 

From  Sept.  30th,  1898,  to  8ejpt,  SOth,  1899. 


Prof.  URBAN  PRITCHARD,  M.D.,  F.R.C.S., 

AND 

ARTHUR  H.  CHEATLE,  F.R.C.S. 


During  the  past  year  480  out-patients  have  been  treated. 


EXTEENAL  EaE     . 


46 


13  eczema, 

1  erysipelas. 

3  septic  infection  of  meatus. 

5  furunculosis. 
20  cerumen. 

1  pedunculated  exostosis  of  meatus. 

2  cyst  of  auricle. 

1  epithelioma  of  meatus. 


Middle  Eae. 

Epithelioma  of  middle  ear 
I.  Nonsuppurative. 
(i)  Acute 


Eustachian  obstruction 

(ii)  Chronic      .         .         .         . 
35  with  adenoids. 
21  with  hypertrophy  of  ton- 
sils and  adenoids. 


2 
5 
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Middle  Eae — continued. 

1  with  adenoids  and  hyper- 
trophy of  posterior  ex- 
tremities of  inferior  tur- 
binals. 

1  with  soft  fibroma  of  naso- 
pharynx. 

1  with  internal  ear. 


II.  Suppurative. 


(i)  Acute  .... 
5  with  adenoids. 
2  with  adenoids  and  hyper- 
trophy of  tonsils. 

(ii)  Chronic 

44  with  adenoids. 

10  with  adenoids  and  hyper- 
trophy of  tonsils. 

19  with  granulations. 

14  with  perforation  in  Shrap 
nell's  membrane. 


.     33. 


.  175. 
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Middle  Eak — continued. 

2  with  caries    of    malleus 
and  iucus. 
10  with  caries  of  descending 
process  of  incus. 

1  with  dislocation  of  de- 
scending process  of  incus. 

1  with  internal  nasal  atropliy. 

1  with  internal  ear, 

4  with  mastoid  disease. 

2  with  tuberculous  mastoid 
disease. 

1  with  thrombosis  of  lateral 
sinus. 

III.  Posf-fv.ppurative .         .         .     15 

6  with  loss  of  descending 
process  of  incus. 

2  with  loss  of  descending 
process  of  incus  and  han- 
dle of  malleus. 

5  with  adenoids. 

lyrEBXAL  Eae     .         .         .         .22 

8  congenital  syphilis. 
1  tertiary  syphilis. 

6  Meniere's  disease. 
1  influenza. 

1  acquired  deaf-mutism. 

4  seHile. 

1  cause  unknown. 


Nose 


25 


1  foreiirn  body  (boot  button). 

2  eczema  of  vestibule. 

9  internal  nasal  atrophy. 

5  false  hypertrophy  of  in- 
ferior turbinals. 

2  true  hypertrophy  of  in- 
ferior turbinals. 

2  polypi. 

1  empyema  of  maxillary 
antrum. 

3  tertiary  syphilis. 

Xaso-phaeynx    .... 

8  with  adenoids. 
1  with  asthma. 
1  with  septal  spur. 

1  with  hypertrophied  ton- 
sils. 

Phaeyxx     

2  acute  tonsillitis. 

1  acute  pharyngitis. 

3  hypertrophy  of  tonsils. 

2  tertiary  syphilis. 


VAEiors 


6    reflex    otalgia 
carious  teeth. 
13  unimportant. 


due     to 


11 


8 


19 


Tn-patie'dts,  43. 


Septic  infection  of  meatus  .  .  1 
Carcinoma  of  meatu>  .  .  .  1 
Acute  middle  ear  suppuration  .  1 
Chronic   middle  ear   suppuration 

with  marasmus  ...        1 

Chronic    middle   ear   suppuration 

witli  granulations  ...  9 
Chronic   middle   ear   suppuration 

with  caries  of  ossicles  .  .  1 
Chronic   middle    ear   suppuration 

with  mastoid  disease  .         .       8 


Chronic  middle  ear  suppuration 
with  mastoid  disease  and  menin- 
gitis .         .         .         .         . 

Chronic  middle  ear  suppuration 
with  mastoid  disease  and  throm- 
bosis of  lateral  sinus 

Foreign  body  in  nose  (bean) 

Spur  in  nose  .... 

Adenoids       ..... 


1 

1 

1 

17 

43 
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Cases  of  Interest. 

Pediinadated  Scvostosis  of  meatus. — R.  W — ,  male,  aet.  24 
years^  presented  himself  for  slight  deafness  in  the  left 
ear  after  a  cold.  On  examination  cerumen  was  found 
in  the  meatus,  together  with  a  single  pedunculated  exostosis 
about  the  size  of  a  split  pea,  springing  from  the  anterior 
meatal  wall  close  to  the  opening.  After  purification  it  was 
easily  broken  off  with  a  steel  loop. 

These  growths  are  rare,  and  must  not  be  confounded  with 
the  multiple  sessile  ivory  exostoses  which  occur  in  the  deep 
meatus.  The  pedicle  is  always  extremely  thin,  although  the 
main  mass  may  entirely''  block  the  passage,  rendering  removal 
a  very  simple  matter. 

Epithelioina  of  the  middle  ear. — C.  P — ,  female,  ?et.  ^Q 
years,  attended  on  January  26th,  1899.  Deafness  was  first 
noticed  in  the  right  env  about  a  year  previously;  this  was 
followed  in  a  month^s  time  by  pain  of  a  shooting  character, 
worse  at  night.  A  month  after  the  onset  of  the  pain  yellow 
and  rather  offensive  discharo-e  was  observed  for  the  first 
time.  The  pain  and  discharge  had  then  become  gradually' 
worse,  and  there  had  been  loss  of  flesh. 

On  examination  the  anterior  part  of  the  helix  was  red, 
swollen,  and  painful.  There  was  slight  tenderness  on  pres- 
sure over  the  mastoid  region,  with  slight"*  swelling.  The 
aperture  of  the  meatus  was  seen  to  be  occluded  by  a  hard 
nodular  mass  and  discharge.  A  hard  gland  could  be  felt  in 
front  of  the  tragus.  There  was  no  facial  paresis,  and  the 
tuninsr-fork  showed  that  the  internal  ear  was  intact.  The 
case  was  admitted  under  Mr.  Chevne,  who  found  that  the 
disease  had  penetrated  into  the  middle  fossa,  and  was  quite 
out  of  effective  reach.  The  patient  subsequently  became 
insane. 

As  a  companion  to  this  case,  a  young  woman,  who  had 
had  the  entire  auricle  removed  bv  Mr.  Lenthal  Cheatle 
some  seven  years  previously  for  epithelioma,  was  brought 
this  year  with  mental  symptoms.  No  local  occurrence  was 
to  be  found,  and  she  subsequently  was  removed  to  the 
asvlum  with  acute  mania. 
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Epithelioma  of  the  meatus. — E.  P — ,  male,  a3t.  43  years, 
had  suffered  with  severe  shooting  pain  in  the  left  ear  with 
extremely  offensive  discharge  for  about  eight  months.  He 
was  pale  and  anxious-looking.  An  ulcer  with  heaped-up 
edges  was  found  in  the  anterior  and  inferior  meatal  wall, 
deep  in  and  evidently  involving  the  bony  part  of  the 
meatus.  An  enlari>-ed  hard  o'land  could  be  felt  in  front  of 
the  tragus,  and  another  below  the  ear.  A  piece  of  the 
ulcer  was  removed  for  microscopical  examination,  which 
clearly  showed  the  nature  of  the  disease. 

Operation  was  refused. 

A  case  of  chronic  middle  ear  supptiration,  ivith  thrombosis 
of  the  lateral  sinus,  imvhich  the  internal  jugular  vein  was  not 
ligatnrtd ;  recovery. — A  boy,  £et.  14  j'^ears,  attended  on 
June  26th,  1899,  complaining  of  pain  round  the  left  ear  and 
of  vomiting.  Eighteen  months  previously  he  had  had  a 
discharge  from  both  ears,  which  '^  was  stopped.''^  On  two 
occasions  since  then  he  had  suffered  from  earache,  but 
there  had  not  been  any  discharge.  Five  days  before  being 
seen  at  the  hospital  he  had  pain  in  his  head,  and  commenced 
to  vomit.  The  pain,  which  was  at  first  intermittent,  had 
become  continuous.  The  vomiting  had  caused  great  dis- 
tress;  and,  as  no  food  could  be  retained,  he  had  rapidly  lost 
flesh.  Two  days  before  admission  the  ear  had  discharged, 
with  some  relief  to  the  pain.  Giddiness  had  been  com- 
plained of  for  two  da^-s.  A  marked  shivering  fit  occurred 
during  the  night  before  the  visit  to  the  hospital.  The  boy 
looked  wasted  and  anxious,  and  was  extremely  restless.  He 
was  sensible,  and  answered  questions  readily.  On  walking 
he  had  a  tendency  to  walk  towards  the  right.  The  tongue 
was  white,  furred,  and  moist.  The  temperature  was  100*2 
F.,  and  the  pulse  was  104.  An  offensive  brown  discharge 
came  from  both  ears,  a  perforation  being  present  in  Shrap- 
nelFs  membrane  on  each  side.  There  was  no  bulging  of  the 
posterior  superior  deep  meatal  wall  in  the  left  ear,  nor  did 
the  auricle  stand  out,  and  there  was  no  redness  or  swelling 
behind  it.  Marked  tenderness  on  pressure  was  present 
behind  the  mastoid  process  and  below  the  ear,  where 
glandular  enlargement  could  be  felt.      The  heart  and  lungs 
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were  normal.  Mr.  Cargill  reported  that  papillitis  was  pre- 
sent in  both  discs  equally. 

A  few  hours  after  admission  the  patient  was  placed  under 
chloroform.  The  antrum  was  found  to  be  full  of  granulations 
and  cholesteatomata.  On  laying  open  the  antrum  into  the 
middle  ear  the  malleus  and  incus  were  found,  both  carious. 
The  attic  and  middle  ear  were  then  thoroughly  cleared.  On 
examining  the  walls  of  the  antrum  a  discoloured  and  softened 
patch  of  bone  was  found  in  the  posterior,  leading  directly  to 
the  lateral  sinus.  The  sinus  having  been  exposed  for  over 
an  inch  of  its  length,  it  could  be  seen  that  it  was  occupied 
by  a  firm  clot,  which  was  dark  in  colour  except  at  the  point 
of  infection,  where  it  was  slightly  yellow,  and  evidently 
breaking  down.  As  giddiness  had  been  a  marked  symptom, 
the  cerebellum  both  in  front  of  and  behind  the  sinus  was 
thoroughly  explored,  but  with  no  result.  The  dura  mater, 
which  had  been  incised,  having  been  stitched  up  v/ith  catgut, 
the  sinus  was  laid  open  for  the  whole  of  its  exposed  length, 
and  the  clot  was  turned  out.  As  the  clot  for  some  distance 
above  and  below  the  point  of  infection  was  dark-coloured- 
and  firm,  it  was  decided  not  to  tie  the  internal  jugular  vein, 
but  to  clear  the  thrombus  out  as  far  as  possible  from  the 
wound.  For  this  purpose  a  sharp  spoon  was  first  carefully 
passed  downwards,  no  bleeding  occurring.  A  gauze  plug 
having  been  prepared,  the  spoon  was  passed  backwards 
towards  the  torcular ;  after  some  clot  had  been  gently  re- 
moved a  free  gush  of  blood  took  place,  shooting  out  a 
healthy-looking  mass  of  clot  fully  1^  inches  in  length.  The 
bleeding  was  easily  controlled  by  the  plug.  The  whole  wound 
was  then  packed  with  iodoformed  cyanide  gauze.  The 
operation  occupied  Ij  hours.  An  hour  after  the  opera- 
tion a  rigor  occurred,  the  temperature  reaching  102*4  . 
From  that  time  the  progress  was  steady  and  uneventful,  but 
slow. 

On  July  10th,  as  the  hospital  was  closing,  the  patient  was 
transferred  to  St.  George's  Hospital,  under  the  care  of  Mr. 
Marmaduke  Sheild,  who  kindly  looked  after  him  until  he 
was  sufficiently  well  to  be  moved  to  the  convalescent  home. 

That  ligation  of  the  internal  jugular  vein  is  not  always  neces- 
sary in  thrombosis  of  the  lateral  sinus  is  well  recognised,  but 
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no  ffuidino'  rule  has  beeu  laid  down.  Youno^  has  described 
a  case  in  which  recovery  took  place  without  ligature  of  the 
vein,  and  no  doubt  many  surgeons  have  had  the  same  expe- 
rience. Brouner  has  related  a  case  in  which  the  clot,  as 
seen  through  the  wall  of  the  sinus,  looked  healthy  through- 
out, and  it  was  therefore  left  unopened,  with  a  happy 
result.  It  seems  that  if  a  healthy-looking  clot  can  be  seen 
well  below  the  breakiug-down  area  ligation  of  the  vein  is  not 
necessary- ;  but  in  order  that  such  a  condition  may  be  found, 
it  must  be  well  recognised  that  one  rigor  demands  instant 
operation.  A  rigor  does  not  necessarily  mean  that  there 
is  septic  thrombosis  of  the  sinus ;  for  in  a  case  under  the 
care  of  Dr.  Urban  Pritchard  in  King^s  College  Hospital  a 
severe  rigor  occurred  as  a  result  of  an  acute  empyema 
of  the  antrum,  and  no  further  bad  symptom  followed  after 
removal  of  the  outer  wall  and  evacuation  of  the  pus. 
But  it  cannot  be  too  strongly  insisted  upon  tliat  there 
should  be  no  waiting  after  a  ligor  has  occurred  during 
the  coming  of  an  acute  or  chronic  middle-ear  suppura- 
tion;  the  antrum  should  be  at  once  opened  and  the  sinus 
examined.  An  interesting  point  about  the  case  related  is 
that,  although  the  boy  was  perfectl}^  well,  the  optic  neuritis 
was  present  at  least  three  months  after  the  operation.  The 
giddiness,  which  was  such  a  marked  symptom,  was  due  in  all 
probability  to  disturbance  of  the  intra-cranial  circulation 
owinof  to  the  occlusion  of  the  sinus. 
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ASSISTANT    DENTAL    SUKGEON. 


The  work  of  the  Dental  Department  has  increased  con- 
siderably during  the  past  twelve  months  ;  the  number  of 
administrations  of  anaesthetics  reached  156^  nitrous  oxida 
being  used  in  nearly  all  cases ;  the  instances  in  w^iicli  ether 
has  been  administered  in  conjunction  with  gas  have  been 
chiefly  those  in  w^hicli  prolonged  dental  operations  have 
been,  undertaken  on  patients  unable  to  leave  their  beds  in 
the  wards. 

The  number  of  senior  students  and  recently  qualified 
medical  practitioners  attending  for  the  purpose  of  obtaining 
instruction  in  what  w^e  might  call  ^^  minor  dentistry'^  has 
been  well  maintained^  and  the  opportunities  afforded  by  the- 
department  of  giving  anaesthetics  for  dental  purposes  have 
been  largely  taken  advantage  of.  Attention  having  been 
attracted  to  the  large  amount  of  dental  irregularity  and 
maxillary  deformity   produced    by   the   premature    or   inju- 
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dicious  extraction  of  the  temporary  aud  permanent  teeth, 
we  have  taken  considerable  trouble  in  pointing  out  the 
various  conditions  under  which  extraction  alone  is  called 
for,  aud  also  those  under  which  every  effort  should  be 
made  to  retain  the  diseased  teeth  by  some  form  of  conser- 
vative treatment. 

It  may  appear  strange,  but  it  is  none  the  less  painfully 
true,  that  a  large  proportion  of  medical  students  become 
qualified  without  having  any  clear  idea  of  the  essential 
difference  between  the  teeth  of  the  temporary  and  per- 
manent dentition,  with  the  result  that  constantly  permanent 
teeth  are  extracted  through  their  being  mistaken  for  their 
milk  predecessors. 

The  importance  also  of  the  retention  of  the  first  per- 
manent molar  is  specially  insisted  on,  inasmuch  as  it  is 
physiologically  the  most  useful  tooth  in  the  arch  :  it  is 
situated  in  the  position  in  which  mastication  is  greatest, 
and  being  inserted,  as  it  is,  in  the  strongest  and  thickest 
portion  of  the  maxilla  is  admirably  adapted  by  nature  for 
the  strain  put  upon  it.  It  is  of  great  importance  in  main- 
taining the  integrity  of  the  arch,  and  should  not  be  removed, 
as  a  general  rule,  before  the  eruption  of  the  second  per- 
manent molar. 


Cases  of  Interest. 

(1)  B.  J — ,  a  married  woman  aat,  32,  came  under  treat- 
ment for  apparently  causeless  and  intractable  neuralgia 
along  the  course  of  the  inferior  dental  nerve. 

The  lower  jaw  had  been  almost  denuded  of  molar  teeth^ 
in  hopes  of  removing  the  irritating  member,  with  no  result ; 
when  first  seen  all  the  teeth  behind  the  right  lower  lateral 
incisor,  as  far  back  as  the  second  molar,  were  gone  and  no 
roots  left.  The  position  of  the  lateral  was  so  singular  as  to 
cause  a  suspicion  of  the  true  state  of  affairs ;  this  tooth  was 
not  only  standing  well  inside  the  arch,  but  apparently 
gradually  moving  still  further  towards  the  tongue ;  the 
central  incisor  was  moving  away  from  it  towards  the  lip, 
■although  both  teeth  had  plenty  of  space  and  there  was  no 
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visible  agency  to  displace  tliem ;  moreover  this  part  of  the 
alveolus  was  almost  twice  its  normal  thickness. 

Feeling  sure  that  some  agency  must  be  continually 
working  to  produce  this  movement  on  the  part  of  fully 
erupted  teeth  in  an  adult  jaw  where  no  crowding  or  un- 
natural bite  existed,  I  suspected  a  buried  unerupted  tooth, 
probably  a  canine  (both  from  the  situation  and  the  special 
liability  of  these  teeth  to  suppression)  ;  I  concluded  that 
the  canine,  if  present,  must  be  lying  horizontally  with  its 
•cutting  edge  towards  the  lateral  and  central,  and  its  root 
towards  the  molar  region  ;  had  it  been  obliquely  placed  it 
would  have  erupted  as  soon  as  the  premolars  were  removed. 
A  probe  demonstrated  at  once  the  correctness  of  the 
surmise. 

Mr.  Wallis  anaesthetised  the  patient,  and  I  removed  the 
canine — a  full-grown  healthy  tooth,  lying  like  a  subgingival 
torpedo,  advancing  between  the  central  and  lateral. 

This,  of  course,  was  a  sufficient  cause  for  the  tic  douloureux. 
The  liability  of  the  canine  to  suppression  and  misplacement 
is,  no  doubt,  due  to  its  eruption  taking  place  after  its 
neighbours  on  either  side  are  ready  in  place. 

In  the  anthropomorphoid  apes  the  canines  are  the  last 
teeth  to  erupt,  following  the  third  molars  and  appearing  at 
puberty,  their  great  size  being  to  some  extent  a  sexual 
•distinction. 

(2)  A  man  set.  G4  had  the  left  half  of  his  mandible 
removed  from  about  the  mental  foramen  backwards  (including 
the  articular  process)  for  malignant  disease  by  Professor 
Rose. 

The  left  lower  canine  tooth  was  left  firm  and  good ;  the 
right  fragment  of  the  mandible  was  drawn  over  to  the  left 
side,  rendering  mastication  impossible. 

To  assist  Professor  Rose  in  restoring  the  fragment  to  its 
proper  place,  and  as  far  as  possible  to  its  proper  use,  I 
constructed  a  vulcanite  splint  to  occupy  the  position  of  the 
lost  bone,  and  likewise  a  partial  upper  denture,  also  of 
vulcanite.  These  were  connected  by  a  spiral  spring,  my 
hope  being  that  the  actioai  of  the  spring  would  gradually 
force    the   loose    fragment    back   into   position  ;    so   far   but 
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little  result  has  been  achieved^  tlie  fibrous  tissue  being 
somewhat  unyielding,  and  the  tongue  very  unruly ;  the 
parts  also  are  verj'  prone  to  irritation,  and  lastly,  the  patient 
not  possessed  of  the  necessary  patience.  Possibly  on  a 
future  occasion  a  better  result  may  be  reported. 

(3)  Case  of  excessive  haemorrhage ;  tooth  extraction  by  the 
patient  himself. — A.  B — ,  a  clerk  i\3t.  23,  presented  himself 
with  the  following  story  : — On  the  previous  night,  about 
8  p.m.,  with  some  little  trouble  he  succeeded  in  extracting 
from  his  own  mouth,  with  the  aid  of  various  domestic 
implements,  a  right  upper  bicuspid  stump,  which  appeared 
to  him  quite  loose,  and  which,  from  examination  the  next 
day,  we  found  to  be  pulpless  and  denuded  of  periodontal 
membrane. 

After  his  self-inflicted  operation  he  was  alarmed  to  find 
that  instead  of  the  bleeding  ceasing  it  continued  as  a 
persistent  oozing,  which  defied  all  his  efforts  at  stopping, 
which  apparently  consisted  of  washing  his  mouth  out  fre- 
quently with  alum  and  water.  The  haemorrhage  continued 
throughout  the  night  and  the  next  morning,  when  he- 
presented  himself  for  treatment. 

His  appearance  certainly  bore  out  his  stor}^,  as  he  was 
extremelv  blanched  :  his  mouth  and  teeth  were  covered 
with  blood,  and  he  produced  for  our  inspection  several 
handkerchiefs  which  he  had  soaked  with  it  during  the  last 
hour  or  so. 

On  syringing  his  mouth  and  clearing  out  the  site  of  his. 
dental  manipulations  we  found  that  the  gums  around  w^ere 
turgid  and  swollen,  and  that  a  continuous,  steady  welling 
up  of  blood  appeared  from  the  socket.  We  thereupon  plugged 
it  with  a  pledget  of  absorbent  cotton  soaked  in  undiluted 
hazeline  and  then  dipped  in  tannic  acid  ;  at  the  same  time 
we  ordered  him  Ext.  Ergots  Liq.,  ni^xx,  quartis  horis,  till 
the  bleeding  stopped,  with  directions  to  re-apply  the  plug  if 
necessary. 

He  returned,  as  directed,  the  next  day  but  one,  and  told 
us  that  after  taking  one  dose  of  the  ergot  and  re-applying 
once  the  hazeline  and  tannin  pledget  the  bleeding  ceased 
altogether. 


Report  of  Dental  Department.  205 

As  to  the  cause  of  this  condition  Ave  can  say  very  little  ; 
he  appeared  to  be  perfectly  healthy,  and  stated  that  though 
he  had  had  teeth  removed  before  and  cut  himself  on  many 
occasions  he  had  never  suffered  from  auv  excessive  loss  of 
blood  ;  moreover  he  stated  that  there  was  no  peculiarity  of 
that  kind  in  his  family,  and  on  further  inquiry  we  were 
unable  to  find  anything  at  all  tending  to  throw  light  on 
this  manifestation  of  a  kind  of  temporary  haemophilia. 
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By  NORMAN  DALTON,  M.D. 


N.B. — This  anah/sis  will  not  tally  exactly  xvith  the  clinical  reports,  because  the 
latter  deal  with  the  cases  admitted  during  the  year,  and  many  eases 
tohich  were  admitted  last  year  have  died  during  this  year.  The  volume 
and  page  quoted  throughout  refer  to  the  Fost-mortem  Register  of  the 
Hospital. 

Total  number  of  post-mortems  =  139. 


Specific  and  General  Diseases. 

Typhoid  FevePv. — Four  cases.  Of  these,  2  died  of  pneu- 
monia, whicli  was  lobular  in  one  case  and  apical  and  croupous 
in  the  other.  One  case  died  of  perforation  and  peritonitis, 
the  hole  being  five  feet  above  the  ileo-cffical  valve.  The 
fourth  case  died  of  intestinal  ha3niorrhage,  and  there  was 
also  a  good  deal  of  haemorrhage  in  the  case  which  died  of 
perforation. 
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Diphtheria. — One  case,  a  child  who  had  recently  been 
operated  upon  for  cleft  palate.  In  front  the  union  was 
good,  but  on  the  back  of  the  soft  palate  there  was  a  definite 
piece  of  false  membrane,  the  size  of  a  florin,  and  at  one 
corner  of  this  there  was  an  excavation  in  the  soft  palate 
about  the  size  of  half  a  currant,  and  filled  with  pus  and 
blood.      The  case  appeared  to  be  one  of  mixed  infection. 

Measles. — One  case,  which  died  of  broncho-pneumonia. 

Pertussis. — One  case,  which  died  of  broncho-pneumonia. 

Septico-pyj.mia. — In  addition  to  cases  of  septic  endo- 
carditis and  local  affections  due  to  septic  organisms  there 
w^ere  4  cases  of  general  septico-pyEemia.  One  followed 
ovariotomy,  and  one  a  retained  placenta.  The  third  case, 
vol.  vi,  p.  412,  was  due  to  a  suj)purating  corn  on  the  foot. 
There  w^as  pus  in  the  left  knee  and  bursa  patellae,  thrombosis 
of  the  left  femoral  vein,  and  infarctions  in  the  lungs.  The 
fourth  case  followed  suppuration  in  the  knee-joint. 

Syphilis. — In  7  cases  there  were  marked  syphilitic  lesions. 
Of  these,  1  died  of  an  aneurism,  2  of  lobar  pneumonia,  1  of 
colitis,  1  of  broncho-pneumonia  and  tabes  dorsalis,  1  of 
diabetes,  and  1  of  ascites  from  old  gummatous  liver  with 
tuberculosis  of  the  lungs. 

As  regards  the  distribution  of  the  lesions  in  the  above 
cases,  in  1  case  there  was  a  recent  gumma  in  the  lungs, 
and  in  3  others  there  were  linear  scars  on  the  pleural 
surface,  which  dipped  deeply  into  the  lungs  and  were 
probably  syphilitic.  In  3  cases  the  liver  was  gummatous. 
In  2  cases  the  kidney  was  large  and  granular.  In  1  case 
(in  which  the  liver  contained  several  gummata)  the  liver, 
kidney,  spleen,  and  a  lymphatic  gland  were  lardaceous,  and 
there  was  a  gumma  in  one  rib.  In  1  case  ulcerative  colitis 
was  present,  and  in  another  [vide  Diabetes)  the  solitary 
glands  of  the  colon  were  enlarged  and  the  scars  of  follicular 
ulcers  were  visible. 

The  case  of  syphilis  with  ulcerative  colitis  is  described 
in  the  Medical  Reports  of  this  volume,  p.  75,  but  one  other 
of  the  above  cases  is  worthy  of  fuller  description,  vol.  vii, 
p.  103, — a  man  aet.  19  under  Dr.  Curnow. 

The  case  was  congenital.  There  was  extreme  emaciation. 
The  pericardium  and  heart  were  normal.      The  left  luny  was 
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adherent    all    over,    but    over    the   upper    third    of    it    the 
adhesions  could  be  broken  down  easilv,  and  both  surfaces  of 
the    pleura  were   seen   to  be  covered   by  miliary  tubercles. 
The  lower  part  of  this  lung  was  densely  adherent  and  was 
contracted,  so  that  the  diaphragm  was  much  drawn  up.      In 
the  upper  third  of  the  lung  there  were  some  small  tubercular 
nodules.      The  riglit  pleura  contained  numerous  adhesions, 
most  evident  at  the  base,  and  in   the  lung  there  were  large 
haemorrhagic  areas.      At   the  junction  of   the  first   left  rib 
with  the  sternum  there  was  a  softening  cheesy  nodule  (tbe 
size   of    an   almond)    on    the    posterior   surface   of    the    rib. 
There  was  much  ascites,  and  the  peritoneum   generally  was 
thick,  white,  and  opaque.      No  tubercles  in  the  peritoneum, 
intestines,  or  mesenteric  glands.      The  liver  was  covered  by 
old  perihepatitic  adhesions,  and  was  thicker  than  normal,  but 
less  in  its  other  dimensions.      On  section  it  was  cirrhotic, 
but  in  addition  there  were  several  large  caseous  areas  in  it, 
particularly  at  the  portal  fissure.      The  si^leen  was  large  and 
firm,   and    g-ave    a    slio-ht    lardaceous    reaction    with    iodine. 
The    hidneys    were    large,    pale,    and    hard,    with    a    rather 
adherent  capsule   but  a  fair   amount   of  cortical  substance. 
Microscopically,  lardaceous  changes  were  found  in  the  liver, 
spleen^  kidney,  and  a  lymphatic  gland.      The  cheesy  nodules 
in  the  liver  were  clearly  gummatous.      The  spleen  showed 
fibrosis   and    pigmentation    of    the   Malpighian    bodies,    but 
there    was    no    interstitial    fibrosis    in    the    kidnevs.      The 
lymph-gland    shoAved    extreme    fibrosis    in    addition    to    the 
lardaceous  disease,  which  was  represented  by  small  patches 
of  lardacein  in  the  follicles. 

Tuberculosis. — Tubercular  lesions  were  found  in  24  cases, 
but  it  is  likely  that  in  some  other  cases  old  tuberculous 
scars  in  the  lungs,  glands,  etc.,  were  not  recorded.  The 
tuberculosis  was  the  cause  of  death  in  15  of  these  cases, 
and  of  the  others  2  died  of  diabetes,  1  of  thrombosis  of  the 
pulmonary  arteries,  1  of  aortic  aneurism,  1  of  acute  nephritis, 
1  of  pneumonia,  and  1  of  a  pelvic  abscess,  which  super- 
vened after  ovariotomy.  In  1  case  there  were  extensive 
syphilitic  lesions  as  well  as  tubercular  ones,  and  in  1 
cirrhosis  of  the  liver  co-existed  with  tubercular  peritonitis. 
As  regards  the  distribution  of  the  lesions,  4  cases  may 
VOL.   VJ.  14 
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be  fiiirly  described  as  general  and  miliary,  the  otlier  20 
being  more  or  less  local,  altliongb  tubercles  were  usually 
found  in  more  tliau  one  organ  [vide  the  reports  on  the 
organs). 

Canceh. — Sixteen  cases,  all  of  which  died  of  the  cancer 
except  1,  in  which  a  small  cancerous  growth  was  removed 
from  the  vulva,  and  death  resulted  from  general  pyemia, 
infected  from  a  suppurating  corn  on  the  foot  [vide  Septico- 
py^emia) .  The  primary  growth  was  in  the  oesophagus  in  4 
cases,  in  the  ovary  in  3  cases  (in  1  of  which  the  uterus 
may  have  been  the  primary  seat  of  the  growth),  in  the  gall- 
bladder in  2  cases,  in  the  uterus  in  1  or  possibly  2  cases, 
and  in  the  vulva,  the  breast,  the  pancreas,  the  colon,  the 
rectum,  and  the  prostate  (apparently)  in  1  case  each. 

Sarcoma. — Two  cases.  One  bearan  in  the  kidnev  and  the 
other  in  the  bones  of  the  pelvic  brim. 

Lakdaceous  Disease. — One  case.  Marked  syphilitic 
lesions  were  present,  and  the  liver,  spleen,  kidney,  and 
lymphatic  glands  were  found  to  be  lardaceous. 

Diabetes. — Three  cnses.  One  of  these  had  extensive 
phthisis,  and  the  pancreas  was  small,  soft,  and  pinkish.  In 
another,  vol.  vii,  p.  78,  the  pancreas  was  fibrous,  there 
were  recent  vegetations  on  the  aortic  valves  with  infarctions 
in  the  spleen,  and  the  lungs  showed  both  tubercular  and 
syphilitic  lesions  with  some  recent  pneumonia.  In  the 
colon  tlie  solitary  glands  were  swollen,  and  there  were 
numerous  small  scars  indicative  of  old  follicular  ulcerations. 


Diseases  of  the  Respiratory  Organs. 

Bronchitis  and  emphysema. — Eight  cases.  All  were  adults, 
and  1  of  them  died  of  thoracic  aneurism. 

Purident  bronchitis. — One  case,  following  an  ulcer  in  the 
mouth  (q.  v.). 

Bronchitis  in  infants. — Two  cases. 

Lobular  pjneumonia. — Eight  cases.  Six  of  these  were  in 
childien,  1  following  measles  and  1  whooping-cough,  while 
in  a  third  some  recent  croupous  pneumonia  was  j^resent. 
The  seventh  case,  vol.  vii,  p.  (SQ,  was  an   adult,  affected  by 
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locomotor  ataxy.  His  lung  also  contained  a  recent  gumma, 
and  there  was  extensive  thrombosis  of  the  pulmonary 
arteries.  The  eighth  case  was  that  of  an  old  man  who 
was  brought  in  dead. 

Bronchiectasis. — Six  cases.  Four  were  genuine  cases  of 
phthisis,  and  in  a  fifth  there  were  tubercles  in  the  lung. 
The  sixth  case  is  reported  under  Cerebral  Abscess. 

Croupous  pneumonia. — Eleven  cases.  In  3  both  lungs 
were  affected,  and  in  2  of  them  the  inflammation  was  at 
the  base,  and  in  1  in  the  middle  third  of  the  lung.  In  4 
cases  the  left  base  was  affected,  and  in  2  cases  the  right 
base.  In  1  case  the  middle  part  of  the  left  lung  and  in  1 
the  whole  of  the  left  lung  was  affected.  Most  of  the  above 
<;ases  were  complicated, — e.  g.  1  case  was  complicated  by 
•colitis  and  syphilis  (q.  v.),  1  by  cancer  of  oesophagus  (no 
perforation),  1  by  heart  disease,  1  (a  child)  by  purulent 
meningitis,  1  by  miliary  tuberculosis,  1  by  empyema,  and  1 
by  great  serous  effusion.  In  1  case  the  jDneumonic  lung 
was  the  only  lung  the  patient  possessed  {v.  infra,  Hyper- 
trophy of  the  Lung). 

Secondarij  pneumonia. — In  6  cases  the  lungs  showed 
hypostatic  pneumonia  secondary  to  septic  disease  of  the 
kidney,  typhoid  fever,  pyasmia  (retained  placenta),  heart 
disease,  diabetes,  and  septic  endocarditis  respectively. 

Infarctions. — Eight  cases.  Two  were  cases  of  septic  and 
2  of  simple  endocarditis.  In  1  (a  case  of  aneurism)  the 
heart  and  its  orifices  were  dilated,  but  showed  no  signs  of 
endocarditis.  Two  were  cases  of  pygemia,  1  following  a 
suppurating  corn,  and  1  suppuration  in  the  knee-joint. 
The  eighth  case  followed  on  an  operation  for  gastric  ulcer, 
but  there  were  no  signs  of  pyaemia  except  the  infarction. 

Abscess. — One  case,  following  suppurative  cholangitis 
(q.  v.). 

Gangrene. — Two  cases.  One  was  a  case  of  pyaemia 
following  retained  placenta,  and  in  the  other  the  gangrene 
appeared  to  have  occurred  in  a  breaking-down  sarcomatous 
tumour. 

Thrombosis  of  the  indmonary  artery. — In  1  case  of  phthisis 
very  extensive  thrombosis  in  the  branches  of  the  pulmonary 
-artery,  inside  the  lungs,  was  found. 
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Biliary  fistula. — One  case  {vide  Hydatid  of  tlie  Liver). 

Gumma. — Four  cases,  in  3  of  whicli  only  scars  were 
found.  ' 

Cancer. — Three  cases,  secondary  to  cancer  of  tlie  breast, 
gall-bladder,  and  ovary  respectivel3^  For  the  first  see 
the  case  of  valvular  disease  of  the  heart,  which  is  described ; 
and  for  the  other  two  see  Diseases  of  the  Gall-bladder  and 
of  the  Ovar}'. 

Sarcoma. — One  case,  secondary  to  sarcoma  of  the  pelvic 
bones. 

Miliary  tuhercnlosis. — Eight  cases. 

Fhtliisis. — Twelve  cases  might  be  fairly  called  cases  of 
phthisis.  One  of  these  died  of  renal  disease,  and  in  1 
diabetes  was  present  in  addition  to  extensive  phthisis.  The 
others  died  of  the  tubercular  disease. 

In  11  of  the  above  cases  both  lungs  were  affected.  In  2 
intestinal  ulcers  were  present,  and  in  2  there  were  tubercles 
in  the  peritoneum.  In  5  the  lung  contained  bronchiectases 
as  well  as  tubercular  cavities,  and  in  1  there  was  pus  in  the 
pleura  and  perforation  had  probably  taken  place.  In  1  the 
liver  was  obviously  fatty. 

Hypertro'phy  of  the  lung. — One  case.  The  full  details 
will  Ije  found  in  the  '  Transactions  of  the  Pathological 
Society,"  1899.  The  patient,  vol.  vi,  p.  396,  died  of  pneu- 
monia of  the  right  lung.  It  was  found  that  the  left  lung 
had  become  collapsed  in  early  life,  apparently  from  pressure 
on  the  left  bronchus,  and  now  existed  as  a  small  solid  mass 
close  to  the  vertebrae.  The  right  lung  was  hyjDertrophied 
and  not  merel}'  emphysematous,  and  its  upper  lobe  crossed 
the  middle  line  of  the  sternum  and  filled  the  whole  of  the  left 
infra-clavicular  region,  which  should  have  been  occupied  by 
the  left  lunf2r. 

O 


Diseases  of  the  Pleura. 

Emfyema. — Six  cases.  Two  were  slight,  one  being  found 
in  a  case  of  acute  mediastinitis  following  perforation  of  the 
fauces,  and  the  other  in  a  case  of  abscess  of  the  lung 
following  suppurative  cholangitis.      One  appeared  to  follow 
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the  perforation  of  a  tubercular  cavity,  and  another  tlie 
perforation  of  a  gangrenous  cavity  in  the  lung.  One 
followed  perforation  of  the  oesophagus  due  to  cancer.  The 
sixth  case  followed  pneumonia  in  a  syphilitic  subject,  and  is 
as  follows  (vol.  vii,  p.  90)  : — A  man  aet.  46,  under  Dr.  Tirard. 
The  hrain  showed  much  subarachnoid  oedema,  and  the 
lateral  ventricles  were  larger  than  usual.  There  was  fibrous 
thickening  round  the  venge  Galeni.  In  the  iiericardiiim 
there  were  some  old  fibrous  adhesions,  and  in  the  lieart 
there  was  a  thickened  patch  on  one  mitral  valve.  Kight 
liuig  and  pleura  normal.  The  left  pleura  contained  14  oz. 
of  turbid  sero-pus  and  a  large  quantity  of  purulent  fibrin. 
Its  surface,  after  the  removal  of  the  fibrin,  was  seen  to  be 
vividly  infected.  The  lower  lobe  of  the  left  lung  was 
collapsed,  and  the  lower  half  of  the  upper  lobe  showed  red 
hepatisation  becoming  grey.  The  liver  was  large,  weighing 
100  oz.  It  was  pale  yellow,  soft,  and  fatty.  There  was 
considerable  perihepatitis  with  small,  stellate,  slightly  de- 
pressed scars,  which  dipped  down  slightly  into  the  liver 
substance.  There  was  also  one  distinct  fibro-caseous  nodule, 
clearly  a  gumma.  In  the  adhesions  between  the  liver  and 
the  lower  ribs  in  front  there  was  a  small,  lightly  encapsuled, 
buttery  mass.  The  spleen  was  large  and  soft,  with  white 
plaques  on  the  capsule.  The  h'dneijs  Avere  large,  red,  and 
granular. 

Tuherciilosis  of  the  pleura. — Two  cases.  In  one  tubercular 
peritonitis  was  also  present,  and  in  the  other  there  were 
tubercles  in  the  lungs.  In  the  last  case  the  fluid  in  the 
pleura  was  sanguineous. 

Cancer  of  the  pleura. — Two  cases.  One  followed  cancer 
of  the  gall-bladder.  The  other  is  as  follows  (vol.  vii,  p.  74)  : 
• — A  man  set.  61,  under  Dr.  Yeo.  Pericardium  and  heart 
normal.  Left  pleura  contained  50  oz.  of  turbid  serum,  and 
its  visceral  layer  was  covered  by  cancerous  plaques.  Left 
lung  quite  collapsed,  with  no  growths  in  it.  Right  pleura 
contained  cancerous  plaques  and  only  a  little  fluid,  but 
many  old  adhesions.  Right  lung  normal.  The  mediastinal 
lymphatic  glands  contained  large  masses  of  cancer,  particu- 
larly around  the  bronchi.  The  under  surface  of  the  dia- 
phragm  contained   numerous   cancerous    plaques,   but   else- 
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where  the  peritoneum  was  comparatively  free,  while  the 
lumbar  glands  and  those  at  the  brim  of  tlie  pelvis  were 
very  large.  The  liver  and  spleen  were  normal,  and  the 
kidneys  slightly  hydrouephrotic  from  pressure  on  the  ureters 
in  the  pelvis.  Intestines  normal.  Testes  normal.  The 
bladder  was  dilated  and  hypertrophied.  The  prostate  was 
large,  and  in  oue  part  appeared  to  be  the  seat  of  cancer  ; 
while  in  the  mucous  membrane  of  the  bladder,  close  to  the 
prostate,  there  was  a  small  nodule  of  growth.  Micro- 
scopically the  prostate  was  found  to  be  cancerous,  aud  it  is 
probable  that  this  w^as  the  primary  growth. 


Diseases  of  the  Pericaedium,  Heart,  and  Arteries. 

Pericardiicm. 

Acute  pericarditis,  simple. — Four  cases.  In  1  croupous 
pneumonia  was  present,  and  in  1  the  patient  died  of  disease 
of  the  aortic  valves.  In  the  other  2  the  pericarditis 
appeared  to  be  the  cause  of  death,  and  in  both  of  them  the 
fluid  in  the  pericardial  sac  had  been  absorbed  and  the  fibrin 
was  undergoing  organisation  wntli  the  formation  of  recent 
adhesions  across  the  sac. 

Acute  pmimlent  pericarditis. — One  case,  in  which  suppu- 
rative mediastinitis,  due  to  perforation  of  the  fauces  (q.  v.), 
was  present. 

In  4  cases  both  peri-  and  endocarditis  were  present.  In 
2  of  these  the  pericardium  was  adherent. 

Adherent  pericardium  (old). — Four  cases.  One  was  a 
case  of  small  granular  kidney,  1  a  case  of  pneumonia  in  a 
syphilitic  subject  {vide  the  case  of  pneumonia  described  in 
full),  ]  was  a  case  of  phthisis,  and  1  was  an  old  case  of 
valvular  disease  of  the  heart. 

Heart. 

Simpjle  endocarditis. — Thirteen  cases.  Six  of  these  died 
of  the  heart  affection,  8  of  them,  however,  being  compli- 
cated by  pericarditis,  recent  or  old.      Of  the  other  7,  1  had 
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a  granular  kidney  and  an  adherent  pericardinm,  1  had 
diabetes,  2  died  of  cancer,  1  of  cerebral  haemorrhagfe,  1  of 
typhoid  fever,  and  I  of  croupous  pneumonia. 

SeiJtic  endocarditis. — Five  cases.  In  2  the  valves  wero 
normal,  septic  thrombi  on  the  endocardium  being  the  only 
signs  of  the  disease.  One  of  these  occurred  after  ovari- 
otomy, vol.  vii,  p.  107,  and  the  other  was  complicated  by 
croupous  pneumonia.  In  1  other  case  tlie  septic  endo- 
carditis had  supervened  on  old  valvular  disease.  The  fourth 
case  was  comph'cated  by  croupous  pneumonia  and  the  fifth 
by  cirrhosis  of  the  liver. 

Valvular  disease  of  the  heart. — Sixteen  cases,  13  being 
simple  and  3  septic.  In  4  cases  both  the  aortic  and  the 
mitral  valves  were  affected.  In  6  cases  the  aortic  valves 
only  were  affected,  and  in  5  the  mitral  only.  In  2  cases  of 
mitral  stenosis,  the  valve  was  hutton-holed.  In  1  case, 
which  died  of  pneumonia,  the  tricuspid  was  the  only  valve 
affected,  havino-  a  veo*etation  on  it.  There  were  veo-eta- 
tions  on  the  aortic  valves  in  5  cases,  and  on  the  mitral  in 
2  cases.  In  2  cases  the  aortic  v^alve  showed  perforation. 
One  of  these  was  an  ordinary  case  of  septic  endocarditis,  and 
the  other  is  as  follows  (vol.  vi,  p.  393)  : — A  woman,  aet.  44, 
under  Dr.  Tirard.  The  woman  originally  suffered  from 
cancer  of  the  breast,  which  had  been  removed  one  year 
previously.  There  was  no  recurrence  in  the  w^ound  or  in 
the  axillary  glands,  but  there  were  numerous  nodules  of 
cancer,  none  larger  than  an  apricot,  in  both  lungs  and  one 
in  the  liver.  The  left  pleura  was  inflamed,  without  fluid, 
especially  where  it  touched  the  pericardium  over  the  lower 
and  left  part  of  the  left  ventricle.  The  pericardium  was 
normal.  The  heart  was  particularly  interesting.  The 
aortic  valves  showed  si^ns  of  former  endocarditis.  All 
three  were  somewhat  wdiite,  opaque,  and  livid,  but  the  one 
most  to  the  right  was  extremely  so  and  very  contracted, 
while  it  was  perforated  by  a  small  round  hole  with  smooth 
edges.  This  perforation  suggested  that  the  putient  had 
once  had  ulcerative  endocarditis,  and  the  smoothness  of  the 
edges  indicated  that  the  lesion  had  quite  healed  and  was 
of  old  standing.  Hence  the  patient  appears  to  have  had 
ulcerative  endocarditis   and  to  have  recovered.      There   was 
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slight  hour-glass  coutractions  of  the  stomach,  due  to  peri- 
toneal thickeniug  and  puckering  of  the  omentum.  The 
kidneys  were  large,  and  in  one  of  them  there  was  a  cyst  as 
large  as  a  cherry.  It  lay  in  the  cortex,  and  the  whole  of 
the  pyramid  below  it  was  fibroid,  probabl}"  congenitally  so. 

Ajfections  of  other  organs  in  cases  of  endocarditis. —  There 
were  infarctions  in  the  lungs  in  4  cases,  2  being  septic  ;  in 
the  spleen  in  3  cases,  and  in  the  brain  in  1  case.  In  2 
cases  the  liver,  which  had  been  nutmeggy,  had  contracted, 
and  in  2  the  kidneys  were  large,  red,  and  granular. 

Fatty  degeneration  of  the  heart. — In  a  man  ast.  55,  who 
died  of  bronchitis,  the  heart  was  extremely  fatty. 


Diseases  of  the  Arteries. 

Aneurism. — Three  cases.  One  was  in  a  man  ast.  50. 
The  aneurism  was  sacculated  and  in  the  first  part  of  the 
arch.      The  other  two  are  as  follows. 

Cask  1  (vol.  vi,  p.  402). — A  man  set.  58,  under  Dr. 
Curuow.  There  were  numerous  pleural  adhesions,  and  the 
lungs  contained  abundant  large  masses  of  tubercle  with 
small  bronchiectases  and  much  fibrous  tissue.  None  of  the 
tubercular  masses  were  quite  at  the  apex.  The  pericar- 
dium  and  the  heart  were  normal  except  that  the  left 
veutricle  was  lar^e  and  one  aortic  valve  was  straighter 
than  normal,  the  aortic  wall  behind  it  being  pouched. 
The  first  part  of  the  aorta  was  somewhat  dilated  and  very 
atheromatous.  Further  on  there  was  a  fusiform  aneurism 
which  beo^an  one  and  a  half  inches  bevond  the  subclavian 
orifice.  The  posterior  left  wall  of  this  dilatation  had  given 
way,  so  that  there  was  a  sacculated  aneurism  posteriorly 
and  to  the  left  of  the  aorta.  This  sac  pressed  backwards 
on  the  oesophagus ,  which  was  constricted  enough  to  cause 
local  pallor  of  its  mucous  membrane,  but  not  enough  to 
cause  ulceration  nor  marked  dilatation  above  the  constricted 
point.  Anteriorly  the  sac  had  eroded  into  the  left  bron- 
chus, but  no  great  haemorrhage  had  taken  place,  because 
the  sac  was  thickly  covered  by  tough  decolourised  clot  at 
that   spot.      This  first    aneurism    was    about    the    size   of   a 
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large  lieu^s  egg.  After  about  two  inches  of  atheromatous 
descending  aorta,  a  second  aneurism,  also  fusiform,  with  a 
large  hole  in  its  posterior  wall  was  found.  The  hole,  led 
into  a  shallow  sac  which  was  shut  in  '  by  old  clot  and  by 
the  vertebrie,  which,  however,  were  not  eroded.  The  abdo- 
minal jiorta  was  extremely  atheromatous,  with  many  cal- 
careous plates,  especially  at  the  bifui-cation.  The  abdominal 
organs  were  normal  except  that  the  small  intestine  contained 
numerous  tubercular  ulcers. 

Case  2  (vol.  vii,  p.  102). — A  man  cOt.  45,  under  Dr.  Ciirnow. 
This  case  is  more  interesting  from  the  effects  of  the  aneurism 
on  the  heart  than  from  the  aneurism  itself,  which  was  merely 
a  fusiform  dilatation  of  the  first  part  of  the  aortic  arch. 
The  aorta  itself  was  very  atheromatous.  All  the  cavities 
of  the  heart  were  extremely  dilated,  but  still  showed  hyper- 
trophy of  their  walls.  The  valves  were  normal  and  flexible, 
but  the  orifices  were  so  dilated  as  to  make  the  valves  as  a 
whole  incompetent,  and  the  liver,  kidneys,  and  spleen  were 
in  the  condition  usually  seen  in  cases  of  back  pressure 
from  mitral  disease,  the  liver  being  a  contracted  nutmeg 
liver,  the  kidneys  large,  red,  and  granular,  with  many  cysts, 
-and  the  spleen  small  and  fibrous.  There  were  infarctions 
of  various  ages  in  both  lungs. 

Calcification  of  arteries.  —  Tn  a  case  which  died  of 
phthisis,  vol.vi,  p.  48,  the  coronary  arteries  showed  extreme 
calcification,  their  walls  being  studded  by  small,  separate, 
•calcareous  plates. 


Diseases  of  the  Alimentary  Canal  and  Peritoneum. 

Ulcer  of  the  hioutJi. — One  case,  vol.  vii,  p.  37.  A  man, 
aet.  55,  under  Dr.  Tirard.  Beneath  the  tongue  at  the 
fraenum  there  was  an  ulcer  with  gangrenous  walls,  while 
beyond  the  o'anorenous  layer  there  was  an  area  of  hardness 
all  round  the  ulcer,  such  as  is  seen  in  cancrum  oris.  The 
ulcer  was  about  the  size  of  half  a  cherry.  The  trachea  and 
bronchi  were  acutely  inflamed,  and  full  of  thin,  brownish, 
offensive  pus.  The  left  lung  was  solid  to  a  great  extent 
^nd  soft,  and  in  colour  it  was  mottled  in  dirty  pale  yellow 
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and  grey.  It  was  not  quite  gangrenous.  The  kidneys 
were  small,  granular,  :ind  pale.  ]\Iicroscopically  the  walls 
of  the  ulcer  were  composed  of  badly  staining,  structureless 
material,  beneath  which  lay  middle-aged  granulation  tissue. 
A  vein  wliich  lay  in  the  wall  was  filled  by  thrombotic  clot. 

Perforation  of  the  fauces  irith  aiipimrative  mediastinitis. — 
One  case,  vol.  vii,  p.  41.  A  woman  aet.  47,  under  Dr.  Yeo. 
The  skin  over  the  whole  of  the  front  of  the  neck  was 
brawny  and  dark.  On  cutting  into  it  pus  welled  up  from 
both  sides  of  the  larvnx.  Tlie  pus  was  traced  backwards, 
and  found  to  bnrrow  between  the  cartilasfes  of  the  larvnx 
and  the  perichondrium  and  nmscles.  An  opening  was 
found  in  the  arch  of  the  fauces  on  the  left  side.  Its  edges 
were  dark,  soft,  and  sloughy,  but  well  defined.  It  was  too 
soft  for  syphilis,  and  looked  more  like  a  perforation  by  a 
fish-bone,  but  no  foreio-n  bodv  ^vas  found.  The  whole  of 
the  pharynx  was  deeply  inflamed,  and  the  perforation  men- 
tioned above  led  into  an  abscess  cavit}^  by  the  side  of  the 
oesophagus.  The  mucous  membrane  of  the  (esophagus  was 
onlv  slio'htlv  inflamed,  but  the  mediastinum  all  round  it  was 
swollen,  red-brown  or  grey  in  colour,  and  infiltrated  by 
offensive  thin  pus  with  a  gangrenous  odour.  The  anterior 
mediastinum  was  red,  swollen,  and  brawmy.  The  peri- 
cardium contained  a  little  thin  pus,  and  showed  some  sub- 
end  othelial  petechias.  Both  ^9/e?/rcT?  contained  a  little  pus, 
but  neither  they  nor  the  pericardium  w^ere  perforated.  The 
lungs  were  normal,  but  the  larger  bronchi  were  inflamed 
and  filled  with  pus.  The  liver  was  cirrhotic  and  fatt}^ 
Spleen  large,  and  kidneys  a  little  large. 

Cancer  of  tlie  oesophagus, — Four  cases.  In  1  case,  vol.  vii, 
p.  4,  the  growth  involved  the  lower  third  of  the  gullet  and 
the  cardiac  orifice  of  the  stomach,  and  death  w^ms  due  to 
perforation  and  empyema  in  the  right  pleura.  In  1  case, 
vol.  vii,  p.  47,  the  growth  was  in  the  lower  third,  and  death 
was  due  to  pneumonia  without  perforation.  In  1  case, 
vol.  vii,  p.  94,  the  growth  was  in  the  upper  middle  quarter 
of  the  gullet,  and  death  was  due  to  bronchitis.  In  the  last 
2  cases  gastrostomy  was  performed.  In  the  fourth  case  the 
gastrostomy  wound  only  was  examined. 
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Stomach. 

Ulcer. — Two  cases.  In  1  case,  vol.  vii,  p.  54,  the  nicer 
was  in  the  centre  of  the  anterior  wall  of  the  stomach,  and 
had  perforated.  The  peritonitis  was  only  just  beginning. 
The  other  case  is  as  follows  (vol.  vii,  p.  ^Q)  : — A  man  aet.  51,. 
under  Mr.  Rose.  The  thoracic  organs  were  normal,  e:;cept 
that  there  was  a  partially  decolourised  hemorrhagic  infarc- 
tion in  the  lower  lobe  of  the  right  lung.  Liver,  spleen,  and 
kidnevs  normal.  The  ulcer  of  the  stomach  was  chronic, 
and  had  been  operated  on.  The  wound  through  the 
abdominal  wall  was  quite  healed,  but  its  posterior  surface 
wns  adherent  to  the  omentum,  the  transverse  colon,  and 
the  stomach.  The  stomach  was  dilated,  but  also  distinctlv 
hypertrophied.  There  was  a  slight-  hour-glass  constriction 
towai-ds  the  pylorus.  On  opening  the  viscus  an  ulcer,  the- 
size  of  the  palm  of  the  hand,  was  found,  having  the  clean- 
cut  edges  of  a  typical  gastric  ulcer.  Its  floor  was  formed 
partly  by  the  pancreas,  which  was  quite  exposed,  and 
partly  by  the  liver,  which  was,  however,  covered  by  fibrous 
tissue.  The  ulcer  lay  in  the  posterior  wall  of  the  stomach, 
and  reached,  on  the  left,  to  just  the  edge  of  the  pylorus 
without  encroaching  on  that  orifice. 

Hour-glass  contraction. — Two  cases.  Both  were  slight 
and  due  to  thickening  and  contraction  of  the  pei-itoneum. 
In  neither  was  the  stomach  condition  the  cause  of  death. 

General  contracfiov. — In  the  case  of  a  woman  set.  40, 
vol.  vi,  p.  395,  who  died  of  ulcerative  endocarditis  with 
cirrhosis  of  the  liver,  the  stomach  was  found  to  be  generally 
contracted.  Its  mucous  membrane  was  acutely  inflamed, 
the  submucous  connective  tissue  much  thickened,  the 
muscular  coat  thin,  and  the  peritoneum  a  little  thick. 

Dilatation. — Two  cases.  One  was  due  to  pressure  on  the 
duodenum  by  cancer  of  the  pancreas  (q.  v.),  and  the  other 
to  a  gastric  ulcer  close  to  the  pylorus.  In  the  latter  case 
the  dilatation  was  slight. 

Volvulus  of  the  stomach  and  transverse  colon. — One  case, 
vol.  vii,  p.  26.      All  the  details  will  be  found  in  the  '  Trans- 
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actions  of  the  Clinical  Society  '  for  1899.  It  may  be  said 
here  that  the  transverse  colon  was  twisted  round  the  cardiac 
end  of  the  stomach  by  congenital  abnormality^  and  that, 
post  mortem,  it  could  be  seen  that  whenever  the  stomach 
became  distended  its  natural  rotation  not  only  tightened  the 
constriction  of  the  colon  round  the  cardia,  but  half  twisted 
the  cnrdia  on  the  pylorus.  The  patient  developed  a  large 
spleen,  and  her  symptoms  were  those  which  occur  in  what 
is  called  splenomegal}^  or  splenic  ansemia.  She  reached 
the  age  of  thirty-eight,  and  died  of  sloughing  of  the 
stomach  wall  near  the  cardia. 

Intestines. 

Enteritis. — Two  cases.  One  was  a  child,  who  also  had 
extensive  broncho-pneumonia.  The  other  case  was  that  of 
a  man  get.  40,  under  Dr.  Yeo,  vol.  vii,  p.  30. 

Rupture  of  duodenum. — One  case,  vol.  vii,  p.  51.  A 
woman  ^et.  61,  under  Mr.  Cheyne.  The  woman  was 
extremely  fat.  Thoracic  organs,  liver,  spleen,  and  kidneys 
normal.  General  acute  peritonitis.  An  abscess  was  found 
in  the  peritoneum,  shut  in  by  adhesions  which  could  easily 
be  broken  down.  In  front  of  it  lay  the  mesentery  and  wall 
of  small  intestine.  The  lower  boundary  and  part  of  the 
left  wall  were  formed  by  the  sigmoid.  The  rest  of  the  left 
wall  and  all  the  right  wall  were  formed  by  small  intestines, 
and  the  posterior  wall  by  the  jDeritoneum  in  front  of  the 
vertebrae.  As  a  w^hole  the  abscess  cavity  was  more  to  the 
left  than  the  right,  and  it  was  conical  with  the  apex  above. 
At  this  apex  was  found  a  large  ragged  hole  in  the  duo- 
denum, which  therefore  opened  freely  into  the  abscess 
cavity,  the  contents  of  which  were  not  faecal  though  offen- 
sive. In  the  sigmoid  there  was  a  small  perforation,  due  to 
bursting  of  the  abscess  into  the  bowel.  On  opening  the 
duodenum  the  perforation  was  found  to  be  in  the  lower 
part  of  the  middle  third.  It  was  about  two  inches  long, 
about  half  an  inch  of  it  being  above  the  orifice  of  the  bile 
and  pancreatic  ducts  (though  on  the  opposite  wall),  and  the 
rest  below.  The  edges  of  the  hole  were  soft,  and  gave  no 
indication   as  to  the  cause  of  the   perforation,  i.  e.  no  can- 
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cerous  uodule  could  be  found,  aud  there  was  not  the 
punched-out  appearance  of  the  ulcers  seen  in  the  stomach 
and  first  part  of  the  duodenum. 

Congenital  stricture  of  the  jejunum. — One  case,  vol.  vii, 
p.  61.  A  boy  aet.  8  days,  under  Dr.  Hayes.  The  skin 
was  deeply  tinged,  but  rather  with  haemoglobin  than  with 
bile.  The  thoracic  organs  were  normal  except  for  (1)  a 
rather  too  patent  foramen  ovale,  and  (2)  patches  of  atelec- 
tasis. Stomach  and  duodenum  slightly  distended.  Twenty- 
seven  inches  from  the  end  of  the  duodenum  the  lumen  of 
the  bowel  ceased  absolutely,  its  termination  being  marked 
by  a  slight  dimple  in  the  mucous  membrane,  which  was 
here  very  much  congested.  Above  this  the  jejunum  was 
very  distended,  but  l)elow^  this  the  whole  of  the  alimentary 
canal  was  shrivelled,  though  pervious.  The  stricture  ^vas, 
therefore,  very  abrupt.  There  were  no  signs  of  peritoneal 
adhesions  or  thickening  at  the  point  of  stricture,  nor 
anything  in  the  mucous  membrane  to  indicate  a  cause. 
Other  organs  normal.  Some  years  ago  a  practically  iden- 
tical case  was  observed  in  the  post-mortem  room  of  this 
hospital. 

Strangulated  unihiUcnl  hernia. — One  case.  It  was  ope- 
rated on  and  found  to  be  gangrenous. 

Tubercular  ulcers. — 1' our  cases.  Two  were  cases  of 
phthisis,  and  in  2  the  tuberculosis  w^as  general. 

Ajpioendicitis . — Two  cases.  In  1  the  appendix  had  been 
removed,  and  in  the  other,  vol.  vii.  p.  55,  it  was  found,  in 
a  sloughing  condition,  behind  the  caecum  and  directed  to 
the  right.      There  was  a  large  abscess  in  the  pelvis. 

Congenitally  abnormal  csecum. — In  a  child  ast.  3  weeks. 
The  caecum  was  found  to  be  funnel-shaped,  with  the  appendix 
coming-  off  from  the  apex  of  the  funnel.  The  urachus  and 
the  ductus  venosus  w^ere  abnormally  patent. 

Ulcerative  colitis. — Four  cases.  One,  a  case  of  syphilis, 
etc.,  is  described  in  the  Medical  Reports,  and  another  is 
mentioned  in  this  report  under  Diabetes.  The  third  case, 
one  of  large  w^hite  kidney,  vol.  vii,  p.  42,  showed  acute 
inflammation  from  the  c^cum  to  the  sigmoid  flexure,  with 
an  ulcer  in  tli^e  former  region.  The  fourth  case  is  as 
follows   (vol.  vii,  p.  95)  : — A  girl  xt.  5  months,  under  Dr.. 
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Haves.  There  was  great  emaciation  ;  no  tubercles  were 
foiiud  iu  any  organ  ;  and  the  thoracic  organs,  liver,  spleen, 
and  kidneys  were  normal.  In  the  intestine  the  lower  part 
of  the  ileum  showed  redness  and  swelling  of  the  mucous 
membrane,  and  the  solitary  ghmds  (not  Peyer's  patches) 
were  red  and  prominent,  some  of  them  being  ulcerated. 
The  wall  was  thick.  The  whole  of  the  colon  was  thick  and 
rigid,  and  the  mucous  membrane  was  covered  with  ulcers, 
some  small  and  round,  others  larger  and  irregular  in  shape, 
with  red  surfaces.  Microscopical  examination. — In  the  ileum 
the  upper  part  of  Lieberkuhn's  follicles  was  absent,  but  in 
the  remaining  parts  the  lining  cells  stained  well  and  were 
not  goblet-shaped.  Inside  these  glands  were  leucocytes 
and  red  blood-discs.  The  solitary  glands  were  distended 
with  small  round-cells,  and  all  the  submucous  connective 
tissue  was  thickly  infiltrated  with  leucocytes,  connective- 
tissue  corpuscles,  and  a  few  patches  of  fibrin.  In  the 
ulcers  all  glands  were  absent,  and  the  base  was  covered  by 
leucocytes,  spindle-shaped  cells,  and  debris.  In  the  sub- 
mucous coat  granulation  tissue  could  be  made  out,  and  close 
to  the  muscular  coat  new  fibrous  tissue  had  formed.  The 
muscular  coat  was  fairly  normal,  but  beneath  the  peritoneum 
new  fibrous  tissue  was  forming.  In  the  colon  the  muscular 
and  peritoneal  coats  were  normal.  Here  and  there  Lieber- 
kuhn^s  follicles  persisted  in  their  entirety,  but  their  lining 
•cells  were  goblet-shaped.  AVhere  these  glands  were  fairly 
normal  the  connective  tissue  around  them  was  also  fairly 
normal.  In  other  parts  the  mucous  membrane  was  like 
that  of  the  small  intestine.  All  through  the  colon  the 
submucous  coat  was  thick  and  fibrous,  except  where  the 
ulcers  were  recent.  The  solitary  glands  were  enlarged,  but 
their  lymphoid  cells  mostly  stained  well.  One  small  round 
ulcer  was  surrounded  by  old  fibrous  tissue,  showing  it  to  be 
chronic.  Another  extended  down  to  and  slightly  encroached 
upon  the  muscular  coat,  and  its  walls  and  floor  were  formed 
by  necrotic  leucocytes  without  any  fibrous  tissue,  showing 
It  to  be  recent.  The  colitis  was  therefore  patchy,  and 
show^ed  both  recent  and  old  ulcers.  The  case  also  showed 
the  extension  of  a  colitis  to  the  small  intestines. 

Cancer  of  the  colon. — One    case,   vol.   vii,  p.    44.      There 
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was  a  small  nodule  of  annular  cancer    exactly  in  the  middle 

ft/ 

of  the  transverse  colon.  Tt  had  caused  intestinal  obstruc- 
tion. 

Acute  liasniorrhagic  proctitis. — One  case.  The  patient 
died  of  tubercular  peritonitis  and  cirrhosis  of  the  liver. 

Intestinal  obstruction. — Three  cases.  One  was  the  case 
of  cancer  of  the  colon  mentioned  above.  In  another,  vol. 
vii..  p.  1],  the  sigmoid  was  compressed  within  the  pelvis  by 
cancer  of  the  ovary,  and  other  parts  of  the  colon  by  cancer 
of  the  peritoneum.  The  pelvic  organs  were  much  matted 
together,  but  it  could  be  uiade  out  that  both  ovaries  were 
about  the  size  of  apricots,  and  consisted  of  cancer  with  a 
few  cysts.  There  were  nodules  of  cancer  all  over  the  peri- 
toneum, and  the  omentum  was  much  thickened  and  dis- 
torted. There  was  no  great  emaciation.  The  third  case, 
vol.  vii,  p.  19,  was  also  due  to  cancer  of  the  ovary  and  of 
the  peritoneum.  Both  ovaries  were  cancerous,  and  certain 
nodules  of  cancer  in  the  peritoneum  of  Douglases  pouch 
had  invaded  the  posterior  vaginal  wall  and  caused  ulcera- 
tion of  its  mucous  membrane.  The  intestinal  obstruction  was 
due  to  compression  and  kinking  of  the  bowel  by  the  growths 
in  the  peritoneum.  This  was  evident  in  one  or  two  places, 
but  in  particular  the  omentum  was  adherent  and  con- 
tracted, so  that  it  dragged  the  middle  of  the  transverse 
colon  downwards  and  to  the  left,  making  an  acute  bend  in 
that  tube. 


The  Peeitoneum. 

Fibrinous  peritonitis. — Five  cases.  One  followed  perfora- 
tion of  the  stomach,  one  appendicitis,  and  one  acute  nephritis. 
In  one  case,  in  which  the  peritonitis  was  verj^  slight,  hysterec- 
tomy had  been  performed  for  hbroids  complicated  by  utero- 
gestation,  and  in  one  case  the  peritonitis  was  localised  to 
the  under  surface  of  the  diaphragm,  death  being  due  to 
pneumonia. 

Purulent  peritonitis. — Six  cases.  One  followed  strangu- 
lation of  an  umbilical  hernia.  The  second  was  a  case  ()\ 
phthisis,  and    pus    was  found   on    the    under  surface    of   the 
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diapliragm  and  the  adjaceut  abdominal  viscera.  There  was 
uo  perforation.  The  third  was  a  case  of  sloughing  sarcoma 
growing  from  the  pelvic  bones.  The  other,  three  cases 
were  due  to  the  perforation  of  a  duodenal  nicer,  a  gastric 
ulcer,  and  a  typhoid  ulcer  respectively. 

Tubercular  peritonitis. — Seven  cases.  Five  were  adults. 
In  two  of  them  the  peritoneum  was  almost  universally 
adherent,  one  being  a  case  of  tubercular  salpinx  and  the  other 
of  acute  tuberculosis  of  the  lungs.  The  third  was  a  case 
of  general  tuberculosis,  the  fourth  a  case  of  phthisis,  and 
in  the  fifth  cirrhosis  of  the  liver  was  found.  Of  the  two 
cases  which  occurred  in  children,  one  was  a  case  of  general 
tuberculosis  and  one  a  case  of  phthisis. 

Chronic  fihroid,  peritonitis. — One  case,  which  is  described 
under  Syphilis. 

Perforation  of  the  p>eritoneum. — Five  cases.  The  causes 
were — (1)  a  duodenal  ulcer,  (2)  a  gastric  ulcer,  (3)  a  typhoid 
ulcer,  (4)  appendicitis,  (5)  strangulation  of  the  cardiac  end 
of  the  stomach  bv  volvulus  with  the  transverse  colon  (vide 
Diseases  of  the  Stomach).  In  the  last  case  there  was 
scarcely  any  peritonitis. 

Cancer  of  the  peritoneum. — Four  cases.  Two  were 
secondary  to  cancer  of  the  ovary,  one  to  cancer  of  the  gall- 
bladder, and  one  apparently  to  cancer  of  the  prostate. 


Diseases  of  the   Liver  and  Gall-bladder. 

Ahscess  of  the  liver. —  One  case,  due  to  suppurative 
cholangitis  set  up  by  gall-stones  (vol.  vii,  p.  58).  A 
woman  aet.  40,  under  Mr.  Carless.  Some  stones  had  been 
removed  from  the  gall-bladder  a  short  time  before  death. 
The  lungs  contained  one  or  two  small  abscesses,  and  there 
was  recent  pleurisy  with  purulent  lymph  on  both  sides. 
Pericardium  and  heart  normal.  The  liver  was  very  large 
and  riddled  with  abscesses,  most  of  which  had  smooth  walls 
and  were  filled  by  ochre-like  bile  and  pus.  A  few  con- 
tained pus  of  a  lighter  colour.  The  common  bile-duct  was 
not  dilated,  and  no  perforation  of  the  duodenum  had 
occurred.        There  was    an   abscess    in    the    position   of   the 
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gall -bladder,  and  the  ducts  in  the  portal  fissure  could  not 
be  found.  The  .s-pleen  was  large,  and  the  kidneys  and  intes- 
tines were  normal. 

Cirrhosis. — Nine  cases.  Three  were  cases  of  contracted 
nutmeg  liver,  2  of  which  occurred  in  old-standing  mitral 
disease,  and  1  in  a  case  of  a  mitral  valve  which  was  incom- 
petent from  simple  dilatation.  In  all  the  6  genuine  cases 
the  liver  was  large,  3  being  finely  granular  on  the  surface, 
and  3  hobnailed.  There  was  no  evidence  to  show  that  any 
of  the  6  were  syphilitic.  In  2  the  kidneys  were  normal, 
in  2  there  were  slight  indications  of  chronic  interstitial 
nephritis,  in  1  the  kidneys  were  large  and  very  granular, 
and  in  1  they  were  large  and  white  but  beginning  to  con- 
tract. As  regai-ds  the  causes  of  death  in  the  above  6 
cases,  1  died  of  tubercular  peritonitis,  1  of  perforation  of 
the  fauces  and  suppurative  media stinitis,  1  of  septic  endo- 
carditis, 1  of  bronchitis,  and  1  of  uraemia.  In  the  last  2 
the  kidneys  were  much  diseased.  In  the  sixth  case  there 
was  extensive  ascites  nnd  some  old  and  recent  sin. pie  endo- 
carditis. 

Fatty  liver. — Eight  cases.  Two  were  cases  of  pneumonia, 
while  the  others  died  of;  1,  bronchitis;  2,  phthisis;  3, 
ovarian  cyst  ;  4,  extra-uterine  foetation  ;  5,  cancer  of  the 
gall-bladder  ;    and  6,  diabetes,  respectively. 

Miliary  tubercle. — Two  cases.  Both  v/ere  cases  of  general 
tuberculosis,  but  in  1  tubercular  meningitis  was  the  most 
prominent  lesion. 

Gumma. — Three  cases.  One  died  of  an  aneurysm,  1  of 
pneumonia,  and  in  1  tuberculosis  of  the  lungs  and  wide- 
spread lardaceous  disease  complicated  the  syphilitic  lesions. 
In  2  of  the  cases  there  was  marked  perihepatitis.  In  1 
case  the  liver,  apart  from  the  gummata,  was  fatty  ;  in  1 
it  was  lardaceous,  and  in  1  it  was  normal. 

Cancer. — Five  cases.  Two  were  secondary  to  cancer  of 
the  gall-bladder  or  main  bile-ducts.  In  the  other  the 
primary  growth  was  in  the  breast,  ovary,  and  rectum 
respectively. 

Angioma. — One  case.  The  liver  was  cirrhotic,  and  death 
was  due  to  uraemia.  Others  may  have  been  met  with  but 
w^ere  not  recorded. 

VOL.  VI.  ]5 
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Adenoma. — In  the  case  of  a  mau,  vet.  45  (vol.  vii,  p.  100), 
who  died  of  a  tumour  in  the  brain,  a  pale  yellow  tumour 
about  the  size  of  a  large  pea  was  found  in  the  liver. 
Microscopically  this  tumour  was  composed  of  normal  liver 
tissue,  i.  e.  cells,  lobules,  portal  canals,  etc.  It  was  partly 
encapsuled  by  fibrous  tissue,  and  where  this  capsule  was 
absent  the  liver  cells  nearest  to  the  tumour  were  flattened 
as  if  they  had  been  compressed  by  the  tumour. 

N.B. — It  is  probable  that  this  tumour  was  not  a  true 
adenoma  of  uew^  formation,  because  its  structure  was  so  exactly 
like  the  liver.  Adenomata  of  the  liver  are  extremely  rare  and 
are  nearly  always  associated  with  cirrhosis  of  that  organ. 
Some  years  ago  I  met  with  an  adenoma,  the  size  of  a  large 
marble,  in  a  cirrhotic  liver.  It  was  quite  encapsuled,  and 
microscopically  it  was  composed  of  cells  like  those  of  the 
liver  but  fatty ;  and  no  bile-ducts  were  present.  In  the 
case  now  recorded  the  liver  was  not  cirrhotic.  If  not  a 
tumour,  it  was  probably  a  piece  of  nortoal  liver,  encapsuled 
during  foetal  lite  and  pale  from  anosmia. 

Hydatid. — One  case  (vol.  vii,  p.  93).  A  woman  aet.  24. 
Dr.  Dalton.  This  was  a  very  remarkable  case,  and  will 
shortly  be  published  elsewhere.  As  a  child  the  patient  had 
been  in  Great  Ormond  Street  Hospital  for  hydatid  of  the 
liver,  which  had  burst  both  through  the  lung  and  through 
\he  intestine.  She  got  well,  but  about  eight  3'ears  ago 
ascites  set  in.  As  the  liver  and  spleen  were  large  the 
former  was  considered  to  be  the  cause  of  the  ascites,  a  view 
which  was  confirmed  when  the  report  of  her  case  was 
received  from  Great  Ormond  Street.  The  ascites  became 
so  severe  that  tapping  was  necessary  about  every  fortnight, 
so  in  October,  1893,  Mr.  Cheyne  consented  to  open  the 
abdomen,  in  the  hope  of  finding  some  hydatid  or  some 
remains  of  the  old  hydatid  in  the  portal  fissure.  At  the 
operation  the  gall-bladder  was  found  to  be  absent,  but  there 
was  nothing  which  could  be  removed.  She  w'as  tnpped 
two  or  three  times  after  the  operation,  and  then  the  ascites 
ap[)eared  to  be  cured  for  five  years,  although  a  localised 
collection  of  fluid  remained  in  the  hypogastrium.  She 
died  in  May,  1899,  of  peritonitis.  At  the  post-mortem  the 
cause  of  the  peritonitis  was  not  clear,  but  the  intestines  were 
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eccliymosed  as  if  there  had  been  extensive  strangulation 
of  their  veins.  The  apparent  cure  of  the  ascites  was  due 
to  the  fact  that  the  upper  two  thirds  and  the  sides  of  the 
peritoneal  cavity  were  obliterated  by  firm  fibrous  adhesion 
of  all  the  viscera  lying  there.  The  liver  was  large  and 
cirrhotic,  and  in  the  upper  and  back  part  of  the  right  lobe 
a  small  cavity  containing  bile  and  calcareous  particles  from 
the  old  hydatid  ^vas  found.  Below,  this  cavity  communi- 
cated with  a  dilated  bile-duct;  and  above,  it  perforated  the 
diaphragm  and  pleura  and  entered  a  dilated  bronchus. 
The  cirrhosis  of  the  liver  was  most  marked  at  the  peri- 
phery of  the  organ,  as  if  it  had  spread  inwards  from 
Glisson's  capsule. 

Cancer  of  the  gall-bladder. — Two  cases.  In  one  case 
(vol.  vii,  p.  35)  gall-stones  were  found,  and  the  liver  and 
peritoneum  had  secondary  growths  in  them.  Tlie  other 
case  is  as  follows  (vol.  vii,  p.  16)  : — A  man,  aet.  51,  under 
Dr.  Curnow.  Pericardium,  heart,  left  lung  and  pleura 
normal.  At  the  root  of  the  right  lung  there  was  a  large 
mass  of  hard  cancer,  which  extended  by  long,  narrow, 
white  processes  into  the  lung.  To  the  naked  eye  it 
appeared  as  if  the  cancer  had  spread  along  the  walls  of  the 
bronchi,  narrowing  those  tubes.  There  was  a  large  amount 
of  fluid  in  the  right  pleura.  The  Ucer  was  very  large 
and  full  of  cancerous  nodules,  which,  however,  did  not 
project  far  beyond  the  surface.  The  smaller  nodules  were 
slightly  umbilicated,  while  the  larger  ones  coalesced  to 
form  large  masses  which  were  depressed  here  and  there. 
The  gall-bladder  contained  a  little  clear  fluid,  and  had  one 
■or  two  nodules  projecting  from  its  wall  into  its  cavity. 
In  the  hepatic  duct,  there  was  a  cancerous  growth,  in- 
volving the  wall  and  narrowing  the  tube.  It  was  this 
growth  which  had  caused  the  obstructive  jaundice,  and 
not  the  glands  in  the  portal  fissure,  which  explains  the  fact 
that  there  was  jaundice  and  no  ascites.  There  were,  how- 
ever, many  cancerous  glands  both  in  the  portal  fissure 
and  along  the  top  of  the  pancreas,  but  the  former  were 
quite  clear  of  the  bile-duct.  The  latter  probably  com- 
pressed the  sjjlenic  vein,  as  the  spleen  was  enlarged.  The 
-right  sujyra-renal   contained    a  nodule  of   cancer  the   size   of 
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a  walimt.      The  kidneys  were  normal.      No  gall-stones  were 
found. 

Gall-atonefi. — Two  cases,  both  Avomen.  One  died  of 
cancer  of  the  gall-bladder,  and  one  of  suppurative  cholan- 
gitis. In  other  cases  gall-stones  may  have  been  found 
without  being  recorded. 


Diseases  of  the  Uiunary  Organs. 

Acute  nephritis. — Two  cases.  One  died  of  loss  of  albu- 
men and  peritonitis,  and  the  other  apparently  o)f  uraemia. 

Large  granular  kidney . — Eleven  cases.  In  four  the  kidney 
was  red  and  in  seven  pale.  Three  of  the  large  red  cases 
were  due  to  cardiac  disease,  which,  wHth  its  complications, 
was  the  cause  of  death.  The  fourth  case  presented  many 
syphilitic  lesions,  and  died  of  pleuro-pneumonia.  As  regards 
the  other  seven  cases,  one  died  of  uraemia,  and  one  (a  case 
of  syphilis)  of  thoracic  aneurism.  In  the  last  five  cases 
the  lesion  of  the  kidney  was  slight,  and  death  occurred 
from  other  affections. 

Small  granular  kidney. — Seven  cases.  Three  of  these 
died  from  accidents.  As  regards  the  others,  in  one  death 
was  due  to  bronchitis,  in  one  to  cerebral  haemorrhage,  and 
in  one  to  a  gangrenous  ulcer  of  the  mouth.  The  seventh 
case  died  of  phthisis,  but  the  kidney  was  extremely  small 
and  granular. 

Lardaceous  diseases. — One  case,  due  to  syphilis  {vide  case 
reported  under  Syphilis). 

Syphilitic  diseases. — Three  cases,  two  being  large  granu- 
lar kidneys  and  one  lardaceous. 

Sarcoma. — One  case  (vol.  vii,  p.  113).  A  girl  aged 
11  months,  under  Mr.  Rose.  Thoracic  and  other  abdo- 
minal viscera  normal.  The  right  kidney  was  about  the  size 
of  an  unpeeled  cocoa-nut,  but  rather  more  round  than 
oval,  and  distinctly  lobulated  on  the  surface.  In  section 
it  was  white  and  for  the  most  part  firm,  but  here  and 
there  soft  patches  were  found,  some  due  to  mucoid  de- 
generation, some  to  softening  of  the  kidney  substance, 
and    one    at  least    to    suppuration.       At    the     lower    and 
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internal  part  of  the  tumour  there  was  a  piece  of  perfect 
kidney  substance,  comprising  two  pyramids  with  their 
cortical  substance,  and  communicating  with  a  piece  of 
normal  pelvis  from  which  the  normal  ureter  descended. 
This  accounts  for  the  absence  of  hypertrophy  of  the  left 
kidnev.  The  tumour  occupied  all  the  abdominal  regions 
except  the  left  hypochondriac,  lumbar,  and  iliac  regions. 
Its  lower  border  was  shaped  so  as  to  closely  resemble  the 
anterior  edsre  of  the  liver.  The  cascum  had  been  lifted  out 
of  the  iliac  fossa  by  the  tumour,  and  lay  alongside  of  the 
inner  edge  of  the  tumour,  the  vermiform  appendix  being 
almost  in  the  middle  line.  The  ascending  colon  ran  up- 
wards along  the  inner  edge  of  the  tumour,  and  the  hepatic 
flexure  lay  in  the  epigastrium. 

Cysts  in  the  'kidney. — In  addition  to  cases  of  granular 
kidney,  cysts  were  found  in  two  cases.  In  one,  which  is 
•described  under  Valvular  Disease  of  the  Heart,  the  cyst 
appeared  to  be  due  to  fibrosis  of  one  pyramid.  In  the 
other  several  small  cysts  were  found,  but  there  was  no 
•chronic  interstitial  nephritis. 

Adenoma. — In  two  cases  adenomata  were  found.  In 
both  the  kidneys  were  granular. 

Hydronephrosis.  — ThvQQ  cases.  One  was  due  to  calculus, 
one  to  cancer  of  the  uterus  with  an  ulcer  in  the  bladder, 
and  one  to  cancer  of  the  prostate. 

Septic  kidneys. — In  one  case  the  kidneys  showed  slight 
nephritis,  and  the  kidney  substance  was  dotted  all  over 
with  yellow  points,  such  as  are  found  in  a  surgical  kidney, 
but  the  cause  of  the  condition  could  not  be  found. 

Renal  calculus. — One  case  (vol.  vii,  p.  21),  a  woman 
£et.  60,  under  Mr.  Rose.  In  this  case,  nephrotomy  of  the 
right  kidney  had  been  performed.  At  the  post-mortem 
this  kidney  was  in  a  condition  of  hydronephrosis,  and  a 
small  stone  was  found  in  the  bladder  but  none  in  the 
kidney.  As  the  left  kidney  was  not  nephrotic,  it  appeared 
that  the  stone  must  have  passed  from  the  right  kidney 
through  the  ureter  just  before,  or  more  probably  during 
the  operation,  possibly  as  a  result  of  the  anaesthesia. 

Cancer  of  the  bladder. — Two  cases.  One  was  secondary 
to  cancer  of  the  uterus,  and  one  to  cancer  of  the  prostate. 
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Cancer    of  the    prostate. — One  case    [vide    Cancer   of  the- 
Pleura.) 

Stricture  of  the  iiretlira. — Two  cases. 


Diseases  of  the   Nervous  System. 

Purulent  meningitis. — One  case.  The  ear  was  normal  to 
the  naked  eye,  but  the  lower  lobe  of  the  right  lung  showed 
croupous  pneumonia,  becoming  interstitial. 

Tuhercular  meningitis. — Three  cases.  One  was  a  case  of 
general  tuberculosis. 

Abscess. — Two  cases.  In  one  (vol.  vii,  p.  76)  the  abscess 
was  at  the  back  of  the  temporo-sphenoidal  lobe,  and  sup- 
purative otitis  media  with  thrombosis  of  the  lateral  sinus 
was  found.  The  other  case  is  as  follows  (vol.  vii,  p.  81)  : — 
A  wo!uan  tet.  19,  under  Dr.  Yeo.  Pericardium  and  heart 
normal.  The  left  lung  was  adherent  all  over  by  recent 
adhesions.  Nearly  all  its  bronchi  were  slightly  dilated 
and  filled  with  pus,  but  the  lower  part  of  the  lower  lobe 
was  simply  riddled  by  extremely  large  bronchiectases,  full 
of  offensive  pus.  The  right  lung  was  lightly  adherent  in 
many  places,  and  its  tubes  were  full  of  serum,  with  here 
and  there  a  little  pus.  Abdominal  organs  normal.  In  the 
right  hemisphere  of  the  hrain  the  whole  of  the  motor  area 
above  the  internal  capsule,  except  the  face  area  and  the  top 
of  the  foot  area,  was  converted  into  an  abscess  full  of  offen- 
sive pus.  The  cavity  was  pyramidal,  with  the  apex  below; 
but  the  wail  was  well  defined,  and,  though  thin,  already 
fibrous.  A  second  abscess  was  found  in  the  left  hemi- 
sphere, in  the  occipital  lobe,  just  below  the  middle  temporo- 
sphenoidal  convolution.  It  had  the  same  characters  as  the 
first  abscess.  In  this  case  the  abscesses  appeared  to  be 
due  to  emboli,  and  were  probably  infected  from  the  lungs, 
although  the  left  side  of  the  heart  was  normal. 

Syjjhilitic  disease. — In  one  case,  believed  to  be  of  this 
nature,  the  brain  appeared  to  be  normal,  but  was  sent  to 
Dr.  Terrier's  laboratorv  for  further  examination.  The  dura 
mater  was  abnormally  adherent  to  the  skull-cap. 

Infarctions. — Three  cases.      One  was  the  case  of  cerebral 
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abscesses  described  above,  and  one  was  a  case  of  septic 
endocarditis.  In  tlie  third  case  extensive  caries  of  the 
vertebrae  was  the  only  other  lesion  found  (vol.  vii,  p.  38). 

Cerebral  hsemorrhage. — Three  cases.  In  the  first  case,  a 
man  ^t.  38,  the  haemorrhage  was  in  the  pons  ;  in  the 
second  case,  a  man  ast.  57,  it  was  in  the  right  hemisphere 
above  the  internal  capsule;  and  in  the  third  case,  a  man 
aet.  55,  it  occupied  both  centra  ovalia,  but  wns  most  exten- 
sive on  the  right  side.  In  the  second  case  the  kidneys 
were  granular,  and  in  the  third  they  were  normal. 

Tumour  of  tJie  hrain. — Four  cases.  In  one  case  the 
tumour  was  in  the  cerebellum,  and  in  one  in  the  cere- 
bellum and  pons.  These  two  brains  were  sent  to  Dr. 
Ferrier^s  laboratory  for  further  examination.  The  other 
two  cases  are  as  follows  : — Case  1  (vol.  vii,  p.  50),  a 
woman  9et.  47_,  under  Dr.  Hayes.  Several  small  round 
nodules  of  cancer  were  found  in  the  brain,  the  largest 
being  about  the  size  of  a  cherry.  They  were — (1)  in  the 
front  part  of  the  right  caudate  nucleus,  projecting  into  the 
ventricle  ;  (2)  in  the  deep  part  of  the  left  fissure  of  Rolando, 
in  the  upper  part  of  its  course  (the  leg  centre)  ;  (3)  about 
1\  inches  posterior  to  the  last,  but  in  the  white  matter  just 
beneath  the  grey  cortical  substance  ;  (4)  in  the  right  crus 
just  anterior  to  the  pons.  There  was  no  softening  of  the 
brain.  The  thyroid  contained  a  large  amount  of  colloid 
cancer,  with  one  colloid  cyst  about  the  size  of  an  almond. 
The  glands  on  the  left  side  of  the  neck  were  very  can- 
cerous. There  were  large  masses  of  cancer  in  the  right 
lung  and  pleura,  and  a  few  nodules  in  the  left  pleura. 
The  heart  Avas  normal  except  that  the  mitral  cusps  were 
small,  but  the  s^jleen  was  large,  and  showed  scars  which 
were  apparently  due  to  old  infarctions.  The  liver  and 
ovaries  contained  masses  of  cancer,  and  the  uterus  had  a 
cancerous  ulcer  in  the  cervix  and  cancerous  nodules  in  the 
walls.  It  is  difficult  to  decide  which  was  the  primary 
growth.  The  nodules  in  the  brain  were  not  colloid. 
Case  2  (a'oI.  vii,  p.  100),  a  man  aet.  45,  under  Dr. 
Fei-rier.  A  tumour,  the  size  of  a  large  apricot,  was  found 
in  the  left  temporo-sphenoidal  lobe  of  the  brain.  Its 
central  part  was  difiluent,  partly  colloid  and  partly  bloody. 
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The  tumour  was  not  infiltrating,  and  could  be  easily 
shelled  out  from  the  surrounding  brain  tissue,  but  it  had 
not  a  definite  fibrous  capsule.  At  the  extreme  anterior 
end  ot  the  temporo-sphenoidal  lobe  the  tumour  had  pene- 
trated through  the  grey  matter  ot  the  convolutions,  and  was 
exposed  over  an  area  about  the  size  of  a  florin.  Elsewhere 
it  was  surrounded  by  brain  tissue.  It  was  in  this  case  thnt 
the  adenomatous  nodule  \vas  found  in  the  liver  [vide  Liver). 

Chronic  hydrocephalus. — Two  cases,  both  slight.  In  one 
death  was  due  to  pneumonia.  The  child  was  aged  3,  no 
cause  of  pressure  on  the  venje  Galeni  was  found,  and  the 
foramen  of  Majendie  was  quite  patent.  There  was  no  recent 
meningitis,  but  a  little  thickening  of  the  pia,  mater  and  much 
subarachnoid  fluid.  In  the  second  case  there  was  a  cyst 
in  the  pineal  gland. 

Cyst  of  pineal  gland. — In  one  case  the  pineal  gland  was 
as  large  as  a  large  almond,  and  contained  a  cyst  full  of 
clear  fluid.  It  compressed  the  veu^  Galeni,  and  there  was 
distinct  but  moderate  hydrocephalus.  The  patient  was 
set.  30. 

Acute  myelitis. — ^Two  cases.  In  one  case  the  cord  was 
sent  to  Dr.  Ferrier^s  laboratory.  The  other  case  was  a 
child  eet.  6  days,  under  Dr.  Hayes.  In  the  wards  it  had 
had  marked  trismus,  and  was  considered  to  be  a  case  of 
tetanus  neonatorum.  At  the  post-mortem  the  jaw  was 
quite  relaxed,  and  the  upper  2  inches  of  the  spinal  coid 
were  found  to  be  white  and  difiBuent. 


Diseases  of  the  Pancreas. 

Cancer. — One  case  (vol.  vii,  p.  112),  a  man  ast.  55, 
under  Mr.  Rose.  The  body  was  deepl}'  jaundiced.  The 
aortic  valves  were  thickened,  and  showed  a  string  of  small 
vegetations  on  their  line  of  contact.  In  addition  two  of 
the  semilunar  valves  were  adherent  to  each  other.  Still 
the  valves  may  have  been  competent.  The  jje?'i^o?iewm  was 
thickened,  and  the  stomach  was  slightly  dilated  but  dis^ 
tinctly  hypertrophied.  Cholecystotomy  had  been  performed, 
and    the  gall-blidder   was  now   found    connected   with    the 
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wound.  There  was  a  rather  smtill_,  hard  mass  of  cancer 
in  the  head  of  the  pancreas.  It  was  much  knotted  and  by 
its  contraction,  aided  by  the  pressure  of  cancerous  glands, 
the  pancreatic  duct,  the  bile-duct,  and,  to  a  less  extent,  the 
duodenum  were  compressed.  The  bile-duct  was  compressed 
by  growth  at  two  places — 1,  just  outside  the  duodenum, 
and  2,  half  an  inch  above  the  opening  of  the  cystic  duct. 
Its  mucous  membrane  was  normal  but  bile  staiued.  The 
liver  was  small,  but  the  ducts  within  it  were  greatly  dilated, 
as  were  also  the  ducts  inside  the  pancreas.  The  mucous 
membrane  of  the  duodenum  was  noruial. 


Diseases  of  the  Thykoid  Gland. 

Cancer. — One  case,  which  is  described  under  Cerebral 
Tumour  (Case  1). 

Diseases  of  the   Supra- kenal  Capsule. 

Cancer. — In  a  case  of  cancer  of  the  gall-bladder,  a  nodule 
of  growth  was  found  in  the  right  supra-renal.  The  two 
growths  did  not  touch. 

Diseases  of  the  Spleen. 

Large  spleen  from  strangulation  of  the  splenic  vein.  —  One 
•case  [vide  Volvulus  of  Stomach  and  Transverse  Colon). 

Lardaceous  disease. — One  case,  due  to  syphilis. 

Tuherculosis. — Two  cases,  both  miliary,  the  tuberculosis 
being  general. 

Infarctions. — Three  cases.  In  two  the  endocarditis  was 
septic  and  in  one  simple. 


Diseases  of    the    Female   Generative   Okgans    and   Pelvic 

Tissues. 

Ovarian  cyst. — One  case. 

Cancer   of  the   ovary. — Four   cases.      T\vo    are    described 
•under  intestinal  obstruction,  and  one  under  cerebral  tumour 
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(Case    1).       In    the    fourth    case    the    tuuiour    had     been 
removed. 

Tuhercnlar  saJpini/ifis. — One  case  (vol.  vi,  p.  410).  A 
wom;in,  net.  28,  under  Dr.  Hayes.  The  thoracic  organs 
were  normal,  but  the  peritoneum  was  thickly  covered  by 
small  tubercles,  all  of  the  same  age.  Fibrous  adhesions- 
were  forming^  all  around  the  tubercles,  so  as  to  almost 
obliterate  the  peritoneal  cavity.  Liver,  spleen,  kidneys 
and  intestines  normal.  There  was  a  large  abscess  com^ 
pletely  filling  Douglas's  pouch.  It  was  bounded  in  front 
by  the  uterus  and  broad  ligaments,  behind  by  the  rectum 
and  sacrum,  and  laterally  by  the  pelvic  walls,  while  it  was 
roofed  in  by  adherent  small  intestines.  On  removing  the 
pus,  the  left  Fallopian  tube  was  found  to  be  extremely 
tortuous  and  bent  upon  itself.  Its  middle  third  admitted  a 
No.  12  catheter,  while  its  outer  part  was  dilated,  to  form  a 
sac  as  larsfe  as  a  turkev's  e^o-.  This  sac  had  burst  and 
formed  the  abscess  in  Douglas's  poucb.  In  the  wall  of 
the  tube  tubercles  could  be  seen.  The  right  Fallopian 
tube  showed  some  elongation  and  twisting.  Its  lumen 
was  a  little  dilated,  and  its  mucous  membrane  was  thick 
and  contained  tubercles.  The  uterus  was  normal  but 
biccrnate. 

Uterus  hicornate. — One  case,  which  died  of  tubercular 
salpingitis. 

Fihro-myoma  — One  case,  complicated  by  pregnancy.. 
Hysterectomy  had  been  performed. 

Cancer  of  the  nterus. — Two  cases.  One  is  the  case 
described  under  Cerebral  Tumour  (Case  1).  The  cancer  was 
in  the  cervix.  The  second  case  was  also  cervical  and  had 
involved  the  bladder. 

TJterO' gestation. — Five  cases.  One  case  (vol.  vi,  p.  398) 
was  complicated  by  fibroids  and  died  after  hysterectomy. 
Another  case  (vol.  vii,  p.  39)  died  of  septic  peritonitis  after 
delivery  ;  and  a  third  case  (vol.  vii,  p.  99)  died  of  pleurisy 
and  bronchitis,  for  which  she  had  been  taken  into  the 
wards,  Avhere  she  was  delivered  of  a  seven  months'  child, 
shortly  before  she  died.  The  fourth  case  is  extremely 
important,  because  it  shows  that  general  pyaemia  may 
occur    after    delivery,    without     there    being  any  signs   on 
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pelvic  examinatioD,  to  indicate  that  the  uterine  condition 
is  abnormal.  It  is  as  follows  (vol.  vi,  p.  414)  :  a  woman, 
aet.  38,  under  Dr.  Hayes.  The  uterus  was  empty,  but  a 
portion  of  its  inner  surface,  just  above  and  to  tlie  ri^ht 
of  the  internal  os,  was  grey  in  colour,  and  from  it  a  grey 
softisli  band  could  be  traced  througrh  the  muscular  wall  of 
the  uterus,  directly  outwards  towards  the  broad  ligament. 
This  was  clearly  the  line  by  which  the  infection  travelled, 
but  the  uterus  was  not  fixed  and  there  was  no  pelvic  peri- 
tonitis or  cellulitis.  The  veins  in  the  lower  part  of  the 
right  broad  ligament  contained  softening  thrombi,  and  in 
the  lungs  there  were  numerous  solid  areas  which  were 
softening  to  pus  in  their  centre,  some  being  even  gan- 
grenous. In  the  fifth  case  (vol.  vii,  p.  101),  under  Di-. 
Phillips,  the  uterus  had  ruptured,  the  rent,  which  was  very 
laro-e,  extendiuQ-  throusfh  the  anterior  half  of  the  uterus 
transversely.  It  lay  between  the  ring  of  Bandl  and  the 
internal  os. 

Extra-uterine  fcetation. — One  case,  which  died  of  peri- 
tonitis after  operation. 

Cancer  of  vagina. — One  case.  There  ^vas  a  cancerous 
ulcer  in  the  vagina,  which  was  due  to  the  extension  of 
cancer  from  the  peritoneum  in  Douglas's  pouch,  in  a  case  of 
cancer  of  the  ovary  and  peritoneum  [ride  Intestinal  Ob- 
struction). 

Felvic  abscess. — One  case,  follow^ing  tubercular  salpin- 
gitis iq.  v.). 


Diseases  of  the  Bones. 

Caries  of  vertehrse. — One  case,  which  died  of  cerebral  in- 
farction (^.  v.) . 

Sarcoma. — One  case,  beginning  in  the  pelvic  bones. 

Gumma. — One  case,  affecting  the  rib  {vide  the  case 
described  under  syphilis). 

Osteomyelitis. — One  case  (vol.  vii,  p.  28).  A  girl,  ast.  11, 
under  Mr.  Eose.  The  bones  of  the  right  leg,  the  original 
seat  of  the  disease,  had  been  recently  operated  on,  and  the 
wound   now  appeared   healthy.      Abscess   cavities  had    also 
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been  opeued  during  life  in  tlie  right  shoulder  aud  near  the 
back  of  the  right  wrist,  but  it  was  seen  at  the  post-mortem 
that  the  pus  had  collected  between  the  boue  and  the  perios- 
teum, near  the  joints  and  not  inside  the  joints.  There 
were  further  collections  of  pus  between  the  periosteum  and 
bone — 1,  over  the  inner  half  of  the  right  clavicle;  and  2, 
over  several  of  the  ribs  (chiefly  the  rio-ht  ribs). 

Diseases  of  the   Ear. 

Suppurativt:  otitis  media.  —  One  case  {vide  Cerebral 
Abscess). 

^.IlSCKLLANEOUS    AFFECTIONS,    ACCIUEXTS,    ETC. 

Fracture  ofslndl. — Five  cases. 

Fracture  of  ribs  and  ruptured  spleen. — One  case. 

Fracture  of  spine. — One  case. 

Asphyxia  from  vomited  matter  in  trachea. — One  case. 

Perforated  wound  of  the  abdomen. — One  case,  in  which 
the  patient  had  been  spiked  by  falling  on  railings.  There 
was  a  wound  m  the  left  lumbar  region  of  the  anterior 
abdominal  wall,  which  had  perforated  the  peritoneum  and 
wounded  the  small  intestine  about  2  ft.  from  the  duodenum. 
This  wound  had  been  sewn  up  and  Avas  quite  Avater-tight. 
There  was  also  a  laro-e  wound  in  the  rio-ht  thig-h  and 
fracture  of  the  right  leg  (vol.  vi,  p.  410). 

Stab  in  the  neck. — One  case.  The  knife  had  pierced  the 
skin  and  passed  just  internal  to  the  left  sterno-mastoid 
muscle,  at  the  level  of  the  cricoid  cartilage.  It  had  opened 
the  carotid  sheath  and  passed  internal  to  the  carotid  artery, 
touching  that  vessel  without  wounding  it,  and,  of  course, 
not  touching  the  jugular  vein  or  the  vagus.  It  had  then 
passed  directly  backwards  and  divided  the  vertebral  artery, 
just  as  the  latter  was  entering  the  foramen  in  the  trans- 
verse process  of  the  sixth  cervical  vertebra.  Death  was 
due  to  haemorrhage  from  the  vertebral  artery.  There  was 
a  second  cut  on  the  outside  of  the  arm,  and  another  involving 
the  sphincter  ani.      The  case  was  that  of  a  girl,  aet.  4. 
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YAIIIOUS  PRACTICAL  DEPARTMENTS  AND  LABORATORIES 

IN  KING'S  COLLEGE,  LONDON. 


I.   ANATOMY    DEPARTMENT. 

Professor— Az-PHED  W.  Hughes,  M.B.,  F.K.C.S. 
Demonstrator  and  Lecturer  on  Apj)lied  Anatomy — A.  \V.  Cadjian,  F.R.C.S. 


During  the  past  year  the  Anatomy  Department  has  been 
attended  by  an  increased  number  of  qualified  gentlemen^ 
some  of  whom  were  preparing  for  the  primary  Fellowship 
examination,  while  others  were  carrying  out  original  inves- 
tigations. 

The  research  work  has  comprised  investigations  into  the 
nasal  cavities  and  communicating  sinuses,  and  their  deve- 
lopment, the  anatomy  of  the  pharynx  and  middle  ear,  and 
its  surgical  bearing,  the  lymphatic  arrangements  in  the 
peh^s,  and  some  points  in  comparative  myology.  Some  of 
the  results  have  been  placed  before  the  anatomical  and 
surgical  societies. 

Several  specimens  and  embryological  models  have  been 
added  to  the  anatomical  collection. 

Additional  accommodation  in  the  form  of  a  bone  room 
and  museum  has  been  provided  in  the  place  of  the  old 
courtyard  leading  to  the  Anatomical  and  Physiological 
Departments. 


23S  Beportii  from  the  rarious  Practical 

When  the  Physiological  Department  is  removed  to  the 
new  laboratories  a  further  much-needed  extension  of  the 
Anatomy  Department  will  be  carried  out. 

In  addition  to  the  ordinary  classes  in  anatomy  for  the 
conjoint  University  and  Fellowship  examinations,  classes  in 
anatomy  for  final  students  have  been  conducted  by  Mr. 
Cadman,  who  has  been  appointed  Lecturer  on  Applied 
Anatomy. 


II.  BACTERIOLOGICAL    DEPARTMENT. 

Z^iVec^o/*— Professor  Ceookshank,  M.E. 

Bemonsti-ator — George  Xewmax,  M.l).,  D.P.H.Camb, 

Assistant  Demonstrator— J a-mes,  T.  C.  Nash,  M.D.,  D.P.H.Camb. 

The  entrv  of  students  in  this  Department  is  well  main- 
tained.  The  total  number  for  the  past  academical  year 
amounts  to  107.  The  memorandum  issued  by  the  Secretary 
of  State  for  the  Colonies  recognising  the  Bacteriological 
Laboratory  of  King's  College  as  one  especially  fitted  for  the 
trainino"  of  students  in  the  bacteriology  of  tropical  diseases 
lias  attracted  an  increasing  number  of  colonial  practitioners 
and  candidates  for  admission  to  the  colonial  service.  The 
result  has  been  that  each  available  place  in  the  laboratory 
has  at  times  been  shared  by  two  students.  The  Council, 
recognising  the  necessity  for  increasing  the  accommodation, 
has  decided  to  add  an  additional  room  and  a  new  lecture 
theatre.  These  additions  will  be  ready  for  use  almost 
immediately.  To  add  to  the  completeness  of  the  Department, 
the  Professor  has  presented  a  large  show-case  for  a  per- 
manent exhibit  of  a  typical  series  of  cultures  and  of  morbid 
and  other  specimens  of  especial  interest.  The  Professor 
has  also  lent  to  the  College,  for  the  use  of  the  senior 
students  and  medical  practitioners,  his  bacteriological 
library  of  nearly  1000  volumes  This  library,  which  is 
temporarily  placed  in  the  large  class-room,  will  eventually 
be  placed  in  the  new  room  which  will  be  added  to  the 
department.  Dr.  Wilkinson,  who  resigned  the  post  of 
Assistant  Demon.strator,  has   been    succeeded   by  a   former 
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pupil  of  the  laboratory,  Dr.  Nash,  D.P.H.  Dr.  Nash 
assists  with  the  practical  classes  in  the  afternoon  and  with 
the  general  work  of  the  laboratory.  Dr.  Newman  continues 
to  conduct  the  practical  class  in  the  morning,  and  has  been 
very  successful  in  training  students  for  the  Diploma  of 
Public  Health. 

The  Medical  Graduates  College,  which  has  replaced  the 
London  Post-graduate  Course,  has  sent  its  students  to  the 
practical  course  and  to  a   special  class   in  clinical   bacterio- 

With  regard  to  contributions  to  bacteriological  literature 
and  research,  mention  may  be  made  ot"  Dr.  Newman's  work 
on  bacteria  in  relation  to  the  pnblic  health  and  industrial 
processes.  Though  forming  one  of  a  series  of  popular 
handbooks,  the  writer  deserves  great  credit  for  dealing  with 
the  subject  in  a  thoroughly  scientific  spirit.  Dr.  Newman 
has  in  progress  a  comparative  study  of  the  effects  of 
inoculation  of  the  tubercle  virus  obtained  from  different 
animals.  Dr.  Whitfield  has  for  some  months  been  engai^ed 
in  investigating  the  micro-organisms  found  in  certain  skin 
diseases.  Dr.  Price  Jones  has  been  studying  the  Bacillua 
coli  communis. 

Several  reports  and  investigations  have  been  made  under 
the  direction  of  the  Professor  on  behalf  of  sanitary 
authorities.  An  investigation  into  the  diseases  of  wines, 
and  of  a  disease  simulating  plague  in  the  East,  and  a  further 
research  on  the  blood  parasites  of  rats  are  in  progress. 

The  laboratory  continues  to  be  of  great  service  in  respect 
to  the  examination  of  bacteriological  specimens  submitted 
for  investigation  by  the  hospital  staff. 


III.   CHEMICAL    DEPARTMENT. 

Professor— J ouy  M.  TiioM-ON,  LL.D.,  F.K.S. 

Demonstrator— Reubert  Jackson,  F.I.C,  F.C.S. 

Assistant  Demonstrator — Patrick  H.  Kiekaldy,  F.I.C,  F.C.S. 

The  attendance  in  this  Department  has  on  the  whole  been 
more  than  equal  to  that  of  previous  years. 
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The  most  marked  advance  has  been  in  the  number  of 
students  attending  the  advanced  courses  of  Inorganic  and 
Organic  Chemistry.  In  the  laboratories  some  useful  changes 
have  been  made,  so  as  to  provide  for  the  requirements  of 
students  taking  more  specialised  work  in  the  various 
branches  of  chemistry. 

In  one  direction  these  clianges  have  become  necessary 
owino-  to  the  laroe  increase  in  the  number  of  students 
preparing  for  the  examinations  of  the  Institute  of  Chemistry. 
At  the  present  time  there  are  a  larger  number  of  these 
students  in  the  Analytical  Laboratories  than  have  ever  been 
since  the  examinations  for  the  Institute  began,  and  the 
number  seems  steadily  increasing. 

The  total  attendance  in  the  various  classes  of  the  Depart- 
ment during  the  past  year  is  as  follows  : — Theoretical 
Lectures  (General  Courses),  87;  Advanced  Theoretical 
Lectures  (Inorganic),  27,  (Organic)  23;  Practical  Classes 
(not  including  advanced  laboratories),  81  ;  Analytical 
Laboratories,  58. 

A  considei-able  amount  of  special  and  original  work  has 
been  carried  out  during  the  session,  some  details  of  which 
will  appear  in  due  course. 


lY.   XEURO-PATHOLOGICAL    LABORATOEY. 

Frofessor— David  Fereiee,  ]\I.D.,  F.R.S. 
Demonstrator— ^ylLJJlA^L  Aldken  Tuenek,  M.D.,  F.K.C.P. 

The  usual  work  of  this  Department,  as  described  in 
previous  volumes  of  the  'Reports,'  has  been  continued 
during  the  past  year. 

The  laboratory  has  had  the  advantage  of  the  assistance 
of  William  Hunter,  M.B.Aberd.,  now  Assistant  Bacterio- 
logist at  the  London  Hospital.  A  conjoint  paper  by  Drs. 
Turner  and  Hunter,  entitled  ''  On  a  Form  of  Nerve  Termi- 
nation in  the  Central  Nervous  System, ''  was  published  in 
'  Brain,'  vol.  xxii,  No.  86. 
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V.  PATHOLOGICAL  LABORATORY. 

Professor—^.  Dalton,  M.D.,  F.R.C.P. 
No  report  received  this  year. 


VI.   PHYSIOLOGICAL    DEPARTMENT. 

Professor— \Y .  I).  Hallibfetox,  M.l).,  F.R.S. 
Demonstrator  of  Fliiisiology  and  Lecturer  on  Animal  Biologi/ — H.  WiLLOUGHBT 

Lyle,  M.B. 
Demonstrator  of  Histology  and  Lecturer  on  Elementary  Biology — P.  T.  B.  Bealk, 

X.XV.C.S. 

The  number  of  students  in  this  Department  continues  to 
rise;  the  special  advanced  classes  for  the  Inter. M.B.,  and 
primary  examination  of  the  Fellowship  of  the  Royal  College 
of  Surgeons,  attract  an  increasing  number  of  students  from 
other  schools,  and  also  qualified  medical  practitioners. 

The  following  numbers  give  the  total  of  non-matriculated 
studeTits  attending  such  classes,  those  pursuing  original 
research,  and  those  matriculated  students  who  take  extra, 
advanced,  or  optional  classes,  for  which  they  pa}^  special 
fees.  The  totals  in  each  session  since  the  commencement 
of  these  reports  show  a  steady  incr 
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As  stated  in  these  reports  last  year,  it  will  soon  be  im- 
possible to  get  on  without  considerable  extension  of  the 
laboratory  ;  and  it  is  with  great  satisfaction  that  one  is 
able  to  announce  that  the  new  Physiological  Department 
is  being  actively  proceeded  with,  and  it  is  hoped  that  it  will 
be  in  occupation  in  the  course  of  the  ensuing  year. 

Original  Research. 

The  following  are  brief  notices  of  the  papers  which  have 
been    published   since   the  date  of    last  year's   reports,  and 
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wliicli  are  the  result  of    original  work    done   in    tlie  labora- 
torv. 

1.  The  Physiological  Action  of  Choline  and  Neurine,  by 
F.  W.  Mott,  M.D.,  F.R.S.,  and  W.  D.  Halliburton,  M.D., 
F.R.S. — A  number  of  preliminary  communications  on  this 
work  liave  been  made  during  tlie  tliree  years  it  bas  been 
in  progress.  The  full  paper  lias  now  been  published  in 
the  '  Philosophical  Transactions  of  the  Royal  Society/ 
The  following  is  the  abstract  which  was  published  in  the 
*  Proceedings  of  the  Royal  Society '  (vol.  Ixiv,  1899,  pp. 
91—94). 

The  cerebro-spiual  fluid  removed  from  cases  of  brain 
atrophy,  particularly  from  cases  of  General  Paralysis  of 
the  Insane,  produces  when  injected  into  the  circulation  of 
anaesthetised  animals  (dogs,  cats,  rabbits),  a  fall  of  arterial 
blood-pressure,  with  little  or  no  effect  on  respiration.  This 
pathological  fluid  is  richer  in  proteid  matter  than  the 
normal  fluid,  and  among  the  proteids,  nucleo-proteid  is 
present.  The  fall  of  blood-pressure  is,  however,  due  not 
to  proteid,  nor  to  inorganic  coustituents,  but  to  an  organic 
substance,  which  is  soluble  in  alcohol.  This  substance  is 
precipitable  by  phospho-tungstic  acid,  and  by  chemical 
methods  was  identified  as  choline.  The  crystals  of  the 
platinum  double  salt,  which,  when  crystallised  from  15  per 
cent,  alcohol,  are  characteristic  octahedra,  form  the  most 
convenient  test  for  the  separation  and  identification  of  this 
base. 

The  nucleo-proteid  and  choline  doubtless  originate  from 
the  disintegration  of  the  brain  tissue,  and  their  presence 
'ndicates  that  possibly  some  of  the  symptoms  of  general 
paralysis  may  be  due  to  auto-intoxication  ;  these  substances 
pass  into  the  blood,  for  the  cerebro-spinal  fluid  functions 
as  the  lymph  of  the  central  nervous  system.  We  have 
identified  choline  in  the  blood  removed  by  venesection  from 
these  patients  during  the  convulsive  seizures  which  form  .*», 
prominent  symptom  in  the  disease. 

Normal  cerebro-spinal  fluid  does  not  contain  nucleo- 
proteid  or  choline,  or  if  these  substances  ai'e  present,  their 
amount  is  so  small  that  they  cannot  be  identified.  Normal 
cerebro-spinal  fluid   produces  no  effect  on  arterial  pressure  ; 
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neither  does  the  alcoholic  extract  of  normal  blood  or  of 
ordinary  dropsical  effusions. 

The  presence  of  choline  in  the  pathological  fluids  will  not 
explain  the  symptoms  of  general  paralysis;  for  instance, 
it  will  not  account  for  the  fits  just  referred  to.  Its  pre- 
sence, however,  is  an  indication  that  au  acute  disintegra- 
tion of  the  cerebral  tissues  has  occurred.  If  other  poisonous 
substances  are  also  present,  they  have  still  to  be  discovered. 

Our  proof  that  the  toxic  material  we  have  specially 
worked  with  is  choline,  rests  not  only  on  chemical  tests, 
but  also  on  the  evidence  afforded  by  physiological  experi- 
ments ;  the  action  of  the  cerebro-spinal  substance  exactly 
resembles  that  of  choline.  Neurine,  an  alkaloid  closely 
related  to  choline,  is  not  present  in  the,  fluid;  its  toxic 
action  is  much  more  powerful,  and  its  effects  differ  con- 
siderably from  those  of  choline. 

Physiological  Action  of  Choline. 

The  doses  employed  were  from  1  to  lOc.c.  of  a  0*2  per 
cent,  solution,  either  of  choline  or  of  its  hydrochloride. 
These  were  injected  intra-venously. 

The  fall  of  blood-pressure  is  in  some  measure  due  to  its 
action  on  the  heart,  but  is  mainly  produced  by  dilatation  ol 
the  peripheral  vessels,  especially  in  the  intestinal  area. 
This  was  demonstrated  by  the  use  of  an  intestinal  onco- 
meter. The  limbs  and  kidneys  are  somewhat  lessened  in 
volume  ;  this  appears  to  be  a  passive  effect,  secondary  to 
the  fall  in  general  blood-pressure.  The  drug  causes  a 
marked  contraction  of  the  spleen,  followed  by  an  exaggera- 
tion of  the  normal  curves,  due  to  tlie  alternate  svstole  and 
diastole  of  that  organ. 

The  action  on  the  splanchuic  vessels  is  due  to  the  direct 
action  of  the  base  on  the  neuro-muscular  mechanism  of  the 
blood-vessels  themselves;  for  after  the  influence  of  the  cen- 
tral nervous  system  has  been  removed  by  section  of  the 
spinal  cord,  or  of  the  splanchnic  nerves,  choline  still  causes 
the  typical  fall  of  blood-pressure.  The  action  of  peripheral 
ganglia  was  in  other  experiments  excluded  by  poisoning 
the  animal  previously  with  nicotine. 
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Section  of  the  vagi  produces  no  effect  on  tlie  results  of 
injecting  choline. 

We  have  obtained  no  evidence  of  any  direct  action  of 
the  base  on  the  cerebral  vessels. 

Clioline  has  little  or  no  action  on  nerve-trunks,  as  tested  by 
their  electrical  response  to  stimulation.  This  aspect  of  the 
subject  has  been  taken  up  by  Dr.  Waller  and  Miss  Sowton, 
who  will  publish  their  results  fully  in  a  separate  paper. 

Choline  has  no' effect  on  respiration. 

The  effect  of  choline  soon  passes  off,  and  the  blood-pressure 
returns  to  its  previous  level.  This  is  due  partly  to  the  great 
dilution  of  the  substance  injected  by  the  whole  volume  of  the 
blood,  and  may  be  partly  due  to  the  excretion  of  the  alkaloid, 
or  to  its  being  broken  up  into  simpler  substances  by  metabolic 
processes.      AVe  cculd  not  find  it  in  the  urine. 

If  the  animal  has  been  previously  anaesthetised  with  a 
mixture  of  morphine  and  atropine,  the  effect  produced  by 
choline  is  a  rise  of  arterial  pressure,  accompanied  by  a  rise  of 
the  lever  of  the  intestinal  oncometer.  Other  anaesthetics 
cause  no  change  in  the  usual  results.  We  consider  this  obser- 
vation of  some  importance,  for  it  shows  how  the  action  of  one 
poison  may  be  modified  by  the  presence  of  another.  This  has 
some  bearing  on  general  paralysis,  for  the  arterial  tension  in 
that  disease  is  usually  high,  not  low,  as  it  would  be  if  choline 
were  the  only  toxic  agent  at  work. 

Physiological  Action  of  Neurine. 

The  doses  employed  varied  from  1  to  5  c.c.  of  a  O'l  per 
cent,  solution.      These  were  injected  intra- venously. 

Xeurine  produces  a  fall  of  arterial  pressure,  followed  by 
a  marked  rise,  and  a  subsequent  fall  to  the  normal  level. 
Sometimes,  especially  with  small  doses,  the  preliminary  fall 
mav  be  absent.  Sometimes,  especially  with  large  doses, 
by  which  presumably  the  heart  is  more  profoundly  affected, 
the  rise  is  absent. 

The  effect  of  neurine  on  the  heart  of  both  frog  and 
mammal  is  much  more  marked  than  is  the  case  with  choline  ; 
in  the  case  of  both  choline  and  neurine,  the  action  on  the 
froo-'s  heart  is  antagonised  by  atropine. 
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The  slowing  and  weakening  of  tlie  heart  appear  to 
account  for  the  preliminary  fall  of  blood-pressure  ;  in  some 
cases  this  is  apparently  combined  with  a  direct  dilating 
influence  on  the  peripheral  vessels. 

The  rise  of  blood-pressure  wliich  occurs  after  the  fall,  is 
■due  to  the  constriction  of  the  peripheral  vessels,  evidence 
of  which  we  have  obtained  by  the  use  of  oncometers  for 
intestine,  spleen,  and  kidney. 

After  the  influence  of  the  central  nervous  system  has 
been  removed  by  section  of  the  spinal  cord,  or  of  the 
splanchnic  nerves,  neurine  still  produces  its  typical  effects. 

After,  howevei",  the  action  of  peripheral  ganglia  has  been 
cut  off  by  the  use  of  nicotine,  neurine  produces  only  a  fall 
of  blood-pressure.  It  therefore  appears  that  the  constric- 
tion of  the  vessels  is  due  to  the  action  of  the  drug  on  the 
ganglia  ;  in  this  it  would  agree  with  nicotine,  coniine,  and 
piperidine. 

Section  of  the  vagi  produces  no  influence  on  the  results 
of  injecting  neurine. 

ill  animals  aniesthetised  with  moi-phine  and  atropine, 
injection  of  neurine  causes  only  a  rise  of  blood-pressui'e, 
which  is  accompanied  with  constriction  of  peripheral 
vessels, 

Neurine  produces  no  direct  results,  so  far  as  we  could 
ascertain,  on  the  cerebral  blood-vessels. 

Neurine  is  more  toxic  to  nerve-trunks  than  choline  (Dr. 
Waller  and  Miss  Sowton). 

It  pioduces  a  marked  effect  on  the  respiration.  This  is 
first  greatly  increased,  but  with  each  successive  dose  the 
effect  is  less,  and  ultiiujitely  the  respiration  becomes 
weaker,  and  ceases  altogether.  The  animal  can  still  be 
kept  alive  by  artificial  respiration. 

The  exacerbation  of  respiratory  movements  will  not 
account  for  the  rise  of  arterial  pressure  ;  the  two  events 
are  usuallv  not  synchronous,  and  an  intense  rise  of  arterial 
pressure  (due,  as  previously  stated,  to  contraction  of  peri- 
pheral blood-vessels)  may  occur  when  there  is  little  or  no 
increase  of  respiratory  activity  or  during  artificial  respiration. 

As  confirmatory  of  Cervello's  statement  that  neurine  acts 
like  curare   on   the  nerve-endings  of  voluntary  muscle,  and 
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to  wliicli  he  attributes  the  cessation  of  respiration,  we  may 
mention  that  after  an  animal  has  been  poisoned  with 
nenriue,  asphyxiation  causes  little  or  none  of  the  usual 
convulsions. 

The  full  paper  contains  references  to  previous  work  on 
the  subject,  and  complete  details  of  the  methods  used,  and 
the  cases  investigated  ;  it  is  illustrated  b}^  reproductions  of 
numerous  tracings. 

l^Note  added  April  20th,  1899. — It  should  be  mentioned 
that  in  the  cases  of  brain  atrophy  referred  to,  the  cerebi-o- 
spinal  fluid  was  removed  soon  after  death.  Since  the 
foregoing  abstract  was  written,  we  have,  however,  had  the 
opportunity  of  examining  two  specimens  removed  during 
life  by  lumbar  puncture,  and  the  results  of  our  experiments 
with  these  corroborate  the  conclusions  previously  arrived  at.] 

2.  Note  on   the  Blood  in  a  Case  of  Beri-herij  by    F.    W. 
Mott   and  W.    D.    Halliburton    ('  British   Medical    Journal,* 
July  29th,  1899). — During  the  last  few  years  we  have  been 
investigating  the  physiological  action  of  choline  and  neurine,, 
with  special  reference  to  the  pathology  of  general  paralysis 
of  the  insane.      Our  results  have  been  fully  published  with 
illustrative  tracings  in   the  ^Philosophical  Transactions*  of 
the  Royal  Society.      One  conclusion  we  arrived  at  may  be,. 
however,  briefly  mentioned,  namely,  that  the   cerebro-spiual 
fluid   of    these   patients   produces    when    injected    into   the 
vascular  system  of  animals  (cats,  dogs,  rabbits)  a  consider^ 
able  fall  of   blood-pressure;   and  this  is  due  to  the  presence 
of  choline.      This    alkaloid    doubtless    originates    from   the 
lecithin  of  the  disintegrating  nervous  tissues.      The  nearly 
related  alkaloid  neurine  is   not  present ;   it   is   more    toxic, 
and  its    most    marked    effect    on   the    circulation    is   a  pre- 
liminary fall  of  blood-pressure   (mainly  cardiac   in    origin), 
followed  by  a  great  rise  of  pressure  due  to  constriction  of 
peripheral  blood-vessels.      The  fall  of  arterial  pressure  pro- 
duced by   choline   is  partly    of   cardiac    origin,    and   partly 
due  to  the  dilatation  of  the  peripheral  vessels,  especially  in 
the   intestinal  area.      It    mav   also    be    mentioned   that   the 
blood  of  these  patients,  removed  by  venesection   during  the 
epileptiform  seizures   which  form  a   prominent   symptom  of 
the  disease,  contains  the  same  alkaloid  ;   our  proof  that  the- 
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toxic  material  both  from  blood  and  cerebro-spinal  fluid  is 
choline  was  partly  chemical  and  partly  pjiysiological, — that 
is,  the  effects  of  the  material  were  exactl}^  tlie  same  as 
those  of  minute  doses  of  choline  or  of  choline  hydrochloride. 

In  the  course  of  this  investigation  we  had  occasionally 
opportunities  of  testing  the  action  of  other  fluids  ;  thus  we 
found  that  the  alcoholic  extracts  of  normal  blood,  normal 
cerebro-spinal  fluid,  and  ordinary  serous  effusions,  contain 
no  choline  and  produce  no  results  on  blood-pressure. 

Tt  is,  however,  to  a  specimen  of  blood  from  a  case  of 
beri-beri  that  we  wish_,  in  this  note,  to  draw  particular 
attention.  We  are  indebted  for  the  specimen  to  Dr. 
Patrick  Man  son.  The  blood  was  removed  from  the  patient 
by  venesection,  undertaken  with  a  view  to  relieve  right 
heart  distension,  was  immediately  mixed  with  alcohol,  and 
it  was  this  mixture  which  Dr.  Manson  kindly  forwarded 
to  us. 

Before  we  injected  the  material,  the  mixture  was  filtered; 
the  filtrate  was  evaporated  to  dryness  at  40°  C,  and  the 
residue  was  dissolved  in  physiological  saline  solution,  and 
injected  into  the  external  jugular  vein  of  cats  anaesthe- 
tised with  alcohol  and  ether.  The  amount  of  material 
injected  was  10  c.c,  which  corresponded  roughly  to  about 
twice  that  quantity  of  the  original  blood. 

The  amount  of  material  at  our  disposal  did  not  enable  us 
to  perform  as  many  experiments  as  we  were  able  to  do 
with  cerebro-spinal  fluid  in  general  paralysis.  We  were  able 
to  show,  however,  that  the  blood  contains  a  substance 
which,  like  choline,  produces  a  fall  of  arterial  pressure. 
The  fall  of  blood -pressure  is  accompanied  by  a  dilatation  of 
the  vessels  of  the  intestinal  area ;  the  heart  is  also  slowed 
and  dilated. 

It  is  difficult  to  be  certain  of  the  dose  of  toxic  material 
injected  ;  so  far  as  we  were  able  to  judge,  the  effect  is  more 
pronounced  than  what  one  usually  obtains  with  choline. 
We  made  a  chemical  examination  of  the  blood,  and  at- 
tempted to  identify  choline  by  the  characteristic  crystalline 
form  of  its  platinum  double  salt.  We  only  obtained  some 
ill-formed  crystals  of  a  light  yellow  tint.  The  amount  of 
material   at  our  disposal  did  not  enable  us  to  do  more  than 
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this.  We  thus  obtained  no  positive  chemical  evidence  of 
the  presence  of  clioline. 

Specimens  of  t)eri-beri  blood  are,  however,  so  rarely 
obtained,  that  we  think  it  not  altogether  devoid  of  interest 
to  record  our  imperfect  observations  ;  no  doubt  the  sul)ject 
will  be  taken  up  by  others  whose  opportunities  of  seeing 
such  patients  are  more  extensive.  The  disease  is  a  nervous 
one,  accompanied  by  great  cardiac  failure,  vascular  de- 
pression, and  oedema.  Later  on,  in  the  present  case,  when 
the  patient  died,  a  post-mortem  microscopical  examination 
of  the  tissues,  performed  by  one  of  us  (F.  W.  M.),  showed 
extensive  degeneration  of  peripheral  nerves  and  fatty 
degeneration  of  the  muscles,  including  the  heart.  It  is 
therefore  not  to  be  wondered  at  that  the  blood  should 
contain  a  toxic  material  producing  vascular  depression,  noi* 
(remembering  the  nerve  degeneration)  that  the  toxic  sub- 
stance shouhl  be  similar  in  its  action  to  choline. 

The  paper  is  illustrated  by  reproductions  of  tracings,  and 
by  a  photomicrograph,  which  sliows  the  fatty  degeneration 
of  the  heart  in  beri-beri.  This  specimen  was  obtained 
from  the  heart  of  a  Chinaman  who  died  of  the  disease. 

[Note  added  September  'l9th,  1900. — Since  the  foregoing 
]iaper  was  written,  we  have  obtained  other  specimens  of 
beri-beri  blood,  and  in  these  choline  was  proved  to  be 
present.] 

3.  Observations  on  the  Cerebrospinal  Fluid  in  the  Suman 
Subject,  by  StClair  Thomson,  M.D.,  Leonard  Hill,  M.B., 
and  W.  D.  Halliburton,  M.D.,  F.R.S.  (^  Proc.  Roy.  Soc.,' 
vol.  Ixiv,  1899,  pp.  343— 350).— One  of  us  (StC.  T.)  has 
had  under  his  care  for  some  years  a  young  woman  who  has 
suffered  from  cjntinuous  dripping  from  the  nose.  The 
case  has  not  been  amenable  to  any  treatment.  At  first  it 
was  thought  to  be  one  of  nasal  hydrorrhoea,  but  certain 
characters  in  the  affection  convinced  the  observer  that  this 
could  not  be  so,  and  that  the  fluid,  which  dropped  from  one 
nostril  only,  was  cerebro-spinal  fluid.  This  was  supported 
by  the  results  of  the  chemical  examination  of  the  fluid. 
The  escape  of  cerebro-spinal  fluid  from  the  nose  has  long 
been  known  to  follow  traumatic  injury  to  the  cribriform 
plate   of  the  ethmoid  bone,  but  the  possibility  of   its  sjoon- 
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taneous  escape  from  the  nose  does  not  appear  to  have  been 
fully  established  before  the  present  iustance.  Howev'er, 
considerable  research  into  the  literature  of  the  subject  has 
shown  that  there  are  several  cases  recorded  in  Avhich, 
though  no  history  of  injury  existed,  the  flow  of  fluid  from 
the  nose  was  of  such  a  clmracter  that  they  must  have  been 
similar  to  the  present  case,  although  in  the  majority  of 
instances  the  true  nature  ot"  the  fluid  escaped  observa- 
tion. 

Many  of  these  patients  exhibited  cerebral  symptoms  in 
the  course  ol:  the  disease,  and  some  ultimately  died  from 
luflammation  of  the  cerebral  meuiuges,  which  had  pro- 
bably spread  from  the  nose  through  some  opeuiug  in  the 
bony  lamina  that  normally  separates  the  cranial  and  nasal 
cavities.  The  full  clinical  details  of  this  rare  case  and  of 
the  similar  ones  just  referred  to  are,  however,  reserved  foi- 
publication  elsewhere.*  The  present  paper  is  concerned 
only  with  the  composition  of  the  fluid  and  the  variations  it 
presents  under  different  circumstances. 

Characters  of  the  Fluid. 

Our  opportunities  for  examining  the  fluid  chemically  have 
been  fairl}'  frequent.  The  fluid  was  always  collected  in 
sterilised  glass  vessels,  and  the  examination  made  as  soon 
as  possible  by  one  of  us  (W.  D.  H.)  at  King^s  College, 
London. 

The  fluid  is  perfectly  clear  and  colourless,  looking  like 
water;  its  reaction  is  faintly  alkaline;  its  specific  gravity 
is  about  1005.  On  microscopic  examination  it  shows  no 
cells  or  other  deposit.  It  gives  no  precipitate  with  acetic 
acid.  It  contains  a  trace  of  proteid,  coagulable  by  heat, 
but  the  quantity  is  too  small  to  give  more  than  an  opales- 
cence. In  another  portion  of  the  Huid  it  was  ascertained  that, 
this  proteid  is  precipitable  by  saturation  with  magnesium 
sulphate  ;  it  is  therefore  a  globulin.  Albumin  and  other 
proteids  are  absent. 

*  This  has  since  been  published  as  a  book  by  Dr.  Thomson,  *  The  Cerebro- 
spinal Fluid:  its  Spontaneous  Escape  from  the  Nose'  (Cassell  &  Co.,  1899). 
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The  tluid  coutains  a  substance  wliicli  reduces  Fehling's 
solution.  A  portion  of  the  fluid  was  treated  with  excess  of 
acidified  alcohol  ;  the  proteid  so  precipitated  was  filtered 
off.  The  filtrate  was  evaporated  to  dryness  over  a  water 
batli ;  the  dry  residue  was  taken  up  with  alcohol,  filtered^ 
and  again  evaporated  to  dryness.  Part  was  evaporated  to 
dryness  on  a  glass  slide;  the  residue  examined  micro- 
scopically was  seen  to  coutaiu  the  needle-like  crystals^ 
occurriug  singly  and  in  bundles,  similarly  to  those  pre- 
viously described  and  figured  by  one  of  us  (W.  D.  H.)  as 
obtainable  from  cerebro-spiual  fluid.  The  residue  had  also- 
the  characteristic  pungent  taste  of  pyrocatechin. 

The  remainder  of  the  dry  residue  was  dissolved  in  water 
and  filtered. 

The  filtrate  reduces  Fehling's  solution  well,  but  it  does 
not  ferment  with  yeast,  nor  does  it  give  anj^  osazone  crys- 
tals on  treatment  with  phenylhydrazine  hydrochloride  and 
sodium  acetate.  Control  experiments  witli  a  weak  solution 
of  dextrose,  which  gave  about  the  same  amount  of  reduc- 
tion with  Fehling's  solution,  gave  both  these  tests  in  a 
typical  way. 

The  fluid  was  tested  for   creatinine  with  negative  results. 

The  same  results  relative  to  the  reducing  substance  have 
been  obtained  over  and  over  again  in  various  specimens  of 
this  fluid.  They  agree  with  the  observations  of  nearly  all 
writers  on  the  cerebro-spinal  fluid,  but  differ  from  those  of 
Xawratski,*  who  iu  a  recent  paper  has  affirmed,  principally 
from  observations  on  the  cerebro-spinal  fluid  of  the  calf,  that 
the  reducing  substance  present  is  dextrose. 

The  principal  points  to  be  noticed  in  the  properties  of 
the  fluid  which  lead  to  the  conclusion  that  it  is  cerebro- 
spinal fluid  are  the  following : 

(1)  Its  clear,  watery  character. 

(2)  Its  low  specific  gravity. 

(3)  The  small  amount  of  proteid  in  it  and  the  absence 
of  albumin. 

(4)  The  presence  in  it  of  a  substance  which  reduces- 
Fehling's  solution,  but  is  not  dextrose.  It  is  possibly  a 
substance  related  to  pyrocatechin. 

*  'Zeits.  f.  pliysiol.  Chem.,'  1897,  vol.  xxiii,  p.  532, 
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lu  comparison  with  this  fluid,  we  examined  also  the 
secretion  in  some  cases  of  true  nasal  hydrorrhoea.  This 
fluid  is  opalescent,  somewhat  viscid,  and  on  microscopic 
examination  shows  amorphous  matter  with  mucous  corpus- 
cles. It  gives  with  acetic  acid  a  precipitate  of  mucinoid 
nature.  It  sometimes  does  and  sometimes  does  not  contain 
a  reducing  substance,  and  this  substance  when  present  is 
sugar. 

A  quantitative  analysis  of  one  of  these  nasal  fluids  showed 
that  the  percentage  of  solids,  especially  organic  solids,  is 
higher  than  in  cerebro-spinal  fluid.  The  results  of  the 
analysis  are  as  follows  : 

Per  ceiit. 

Water 98-792 

Total  solids  ....        1-208 

Proteids  (including  mucin)  .        0*260 

Other  organic  substances  .  .        O'lGS 

Inoro-anic  substances  .  .        0*785 

Our  observations  on  the  characters  of   the  cerebro-spinal 
fluid  were  followed  by  others  in  which   we  sought  to  answer 
the  following  questions  : 
The  rate  of  flow. 

The  difference  of  composition  at  different  times  of  the  day. 
The  influence   of  straining,  posture,  and   abdominal  com- 
pression, on  the  flow  and  composition  of  the  fluid. 

The  effect  on  blood-pressure  of  intra-venous  injection  of 
the  fluid  in  animals. 

The  Rate  of  Flow. 

One  portion,  collected  by  the  patient  herself  in  the 
course  of  an  hour,  measured  4  c.c.  Another  portion, 
collected  under  the  supervision  of  one  of  us  (StC.  T.)  in  ten 
minutes,  measured  3*9  c.c. 

If  the  first  portion  is  taken  as  a  measure  of  the  rate  of 
secretion,  the  amount  formed  in  the  day  will  be  96  c.c. 
Taking,  liowever,  the  second  observation  as  being  more 
accurate,  the  amount  formed  in  the  twenty-four  hours  will 
be  over  half  a  litre  (561*6  c.c).  It  is  possible  that  this 
estimate  is  too  high,  as  doubtless  the  patient,  being  under 
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the  observatioQ  of  a  physician,  would  be  somewhat  excited, 
and  the  consequent  alteration  of  the  circuhition  would,  as 
we  shall  immediately  see,  cause  the  flow  to  become  more 
abundant. 


Comparison  of  the  Morning  and  Evening  Fluid. 

Cavazzani,"^  from  experiments  on  dogs,  found  that  the 
cerebro-spinal  fluid  collected  in  the  morning  was  more 
alkaline  than  in  the  evening,  and  contained  more  solid 
residue.  He  considers  that  this  is  related  to  the  activity 
of  the  nervous  svstem,  and  that  it  confirms  Obersteiner's 
theory  of  sleep.  He  obtained  corresponding  results  in  the 
case  of  a  man  with  a  traumatic  fistula  of  the  frontal  bone. 

We  considered  it  worth  while  to  repeat  this  observation. 

The  qualitative  examination  of  the  fluid  collected  first 
thing  on  several  mornings  gave  the  same  results  as  that  of 
specimens  collected  the  last  thing  in  the  evening.  Both 
were  distinctly  alkaline,  but  no  estimation  of  the  relative 
alkalinity  was  made.  The  following  table  gives  in  per- 
centages the  results  of  the  quantitative  analyses  : 


Morning  fluid. 

Evening  fluid. 

Water  . 

99-004 

99-027 

Solids  . 

0-996 

0973 

Organic  solids     . 

0-118 

0-100 

Inoro-anic  solids  . 

0-878 

0'873 

Tlie  eveninof  fluid  is  thus  sliorhtlv  poorer  in  both  classes 
of  constituents  than  that  of  the  morning;  the  difference  is 
(-•hiefly  due  to  an  alteration  in  the  organic  solids.  This  is 
just  what  we  should  expect,  as  the  decreased  capillary 
pressure  during  sleep  would  lessen  the  rate  of  exudation  of 
water.  Without  committing  ourselves  to  any  theory  on 
nervous  activity  or  sleep,  we  may  say  that  our  experiments 
confirm  those  of  Cavazzani. 

*  "Sul  Liquido  Cerebro-spinale,"  'La  Kiforma  ]\Iedica,'  Anno  VIII,  1892, 
vol.  ii,  p.  591. 
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The   Influence    of  Straining   and    Posture    on    the  Flow  and 

Composition  of  the  Fluid, 

In  a  monograph  on  the  cerebral  circulation  ^  one  of  us 
(L.  H.)  put  forward  the  view  that  the  rate  of  secretion  of 
the  cerebro-spinal  fluid,  when  the  cranio-vertebral  cavity  is 
opened,  depends  directlv  on  the  difference  between  the 
pressure  m  the  cerebral  capillaries  and  that  of  the  atmo- 
sphere. At  the  same  time  it  was  shown  that  cerebral 
capillary  pressure  varies  directly  and  absolutely  with  vena 
cava  pressui'e.  Thus  the  cerebral  capillary  pressure  can 
be  raised  with  great  ease  by  any  agency  which  causes  a 
rise  of  pressure  in  the  vena  cava  or  cerebral  veins.  On 
the  other  hand,  cerebral  capillary  pressure  varies  directly, 
but  only  proportionately,  with  aortic  pressure,  for  between 
the  aorta  and  the  capillaries  there  lies  the  peripheral 
resistance. 

It  follows  from  the  above  that  the  easiest  methods  of 
raising  the  cerebral  capillary  pressure  in  man  are — 

(a)  By  compression  of  the  abdomen. 

(b)  By  the  assumption  of  the  horizontal  posture.  In 
this  position,  however,  the  rise  of  venous  pressure  may  be 
compensated  by  the  fall  of  arterial  pressure  which  normally 
occurs  when  the  body  is  at  rest.  This  is,  no  doubt_,  the 
case  during  sleep. 

(c)  By  straining  or  forced  expiratory  effort,  with  the 
glottis  closed. 

By  all  these  methods  the  vena  cava  pressure  is  consider- 
ably raised  ;  and  by  the  last  method  the  venous  inlets 
into  the  thorax  may  be  completely  blocked,  and  the  pressure 
in  the  cerebral  capillaries  raised  to  something  like  aortic 
pressure. 

It  is  true  that  by  such  a  forced  expiratory  effort  the 
aortic  pressure  is  lowered.  Nevertheless  the  total  effect 
on  the  capillary  pressure  is  a  very  great  rise,  for  a  fall  of 
aortic  pressure   of  25  mm.  of  mercury  produces    a    fall    in 

*  'The  Physiology  and  Patholosry  of  the  Cerebral  Circulation,' by  Leonard 
Hill  (Loudon,  Messrs.  Churchill,  1896). 
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cerebral  capillary  pressure  of  less  than  5  mm.  of  mercury, 
while  a  rise  of  vena  cava  pressure  of  25  mm.  of  mercury 
produces   a  rise   of  cerebral  capillary   pressure   of   25    mm. 

The  present  case  gave  us  a  unique  opportunity  of  testing 
the  correctness  of  these  views  on  the  living  human  subject, 
•and  our  experiments  entirely  confirm  them.  As  will  be 
seen  from  the  following  figures,  the  flow  of  cerebro- spinal 
fluid  is  accelerated  by  all  those  circumstances  which  raise 
the  cerebral  capillary  pressure.  The  increase  in  flow  is, 
moreover,  accompanied  by  a  decrease  in  the  percentage  of 
solid  matter. 

The  experiments  were  conducted  under  the  supervision 
of  two  of  us  (StC.  T.  and  L.  H.)  ;  the  chemical  investiga- 
tion of  the   fluid   was   performed,    as   before,    by    the   third 

(W.  D.  H.). 

1.  Patient  sitting  quietly  without  straining.  In  five 
minutes  23  minims  (1*357  c.c.)  were  collected. 

2.  Patient  sitting  and  straining.  In  five  minutes  35 
minims  (1'965  c.c.)  were  collected. 

3.  Patient  sitting  quietly.  In  five  successive  minutes 
the  amounts  collected  were,  respectively,  8,  7,  5,  5,  5  drops. 
The  total  measured  19  minims  (1*02 1  c.c). 

4.  Subsequent  to  this,  five  minutes  were  occupied  by  the 
patient  in  straining,  and  the  amounts  collected  in  consecu- 
tive minutes  were  12,  10,  8,  9,  and  10  drops  respectively. 
The  total  measured  33  minims  (1*947  c.c). 

5.  Patient  lying  down  and  not  straining.  The  drops 
fell  as  follows  in  five  consecutive  minutes  : — 9,  6,  5,  5,  and  5, 
and  the  total  measured  27  minims  (1-593  c.c).  Here  the 
arterial  pressure  was  probably  not  decreased  owing  to 
mental  excitement,  while  the  cerebral  venous  pressure  wns 
increased. 

6.  Patient  lying  flat  on  the  stomach  and  head  hanging 
over  the  end  of  a  sofa.  The  drops  fell  as  follows  in  five 
consecutive  minutes  : — 8,  7,  6,  7,  and  7.  The  total  measured 
28  minims  (1*652  c.c). 

7.  Finally,  after  the  last  experiment,  the  following  was 
collected  during  quiet  dropping,  while  the  patient  was 
sitting  with  the  head  forward.      The  drops  fell  as  follows  : — 
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-5,  4,  4,  4,  aDcl  4,  iu  five  successive  minutes ;  and  tlie  total 
mensured  15  minims  (0*885  c.c). 

The  following  is  the  report  on  the  chemical  examination 
of  the  fluids  : 

So  far  as  the  small  quantities  available  admit  of  analysis, 
the  fluids  are  the  same  qualitatively.  The  liquid  which 
escaped  passively,  and  that  which  passed  under  straining, 
both  contained  a  small  quantity  of  organic  and  inorganic 
solids.  Among  the  organic  substances  present  are  the 
reducing  substance  and  a  trace  of  proteid.  Judged  by  the 
amount  of  precipitate  produced  by  alcohol  in  equal  amounts 
of  the  two  fluids,  the  proteid  is  less  abundant  in  the  fluid 
passed  during  straining,  but  the  amount  is  too  small  to 
weigh. 

Determination  of  the  total  solids  gave  the  following 
results,  expressed  in  percentages  : 

A.  The  fluid  passed  passively,  I'l  per  cent. 

B.  The  fluid  passed  during  straining,  0*43  per  cent. 
Even   the   higher  of  these   numbers  is  less  than  in  cases 

of  cerebro-spinal  fluid  from  meningocele  and  hydrocephalus 
previously  recorded  by  one  of  us  (W.  D.  H.).* 

In  addition  to  the  foregoing,  two  specimens  were  collected 
at  home  by  the  patient  herself.  Analysis  of  these  gave  the 
follown'no-  I'esults  : 

A.  Fluid  collected  while  patient  was  sitting  upright 
quietly.      The  percentage  of  solids  was  I'll. 

B.  Fluid  collected  while  she  was  lying  down.  The 
percentage  of  solids  was  r03. 

The  effect  of  the  horizontal  posture  is  in  the  same  direc- 
tion, though  not  so  marked  as  tlie  effect  of  straining.  This 
is  what  was  to  be  expected,  for  the  horizontal  posture 
would  not  raise  the  venous,  and  thus  the  cerebral  capillary 
pressure  so  much  as  powerful  expiratory  efi^orts  would. 
Moreover  the  arterial  pressure  falls  during  quiet  rest  in 
the  recumbent  posture,  as  one  of  us  has  determined  (L.  H.).t 

In  order  to  note  the  effects  of  straining  on  the  retinal  circulation 
Mr.  Yernon  Cargill  was  asked  to  examine  the  patient,  and  he  kindly 

*  '  Journ.  of  Physiol.,'  vol.  x,  p.  232. 

t  *Phvs.  Soc.  Proc.,'  Jtuiuarj  15tli,  1898. 
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reported  as  follows: — "I  noticed  that  when  a  straining  effort  was 
made,  a  decided  but  transitory  narrowing  of  the  retinal  arteries  on 
and  adjacent  to  the  disc,  and  also  a  marked  pulsation  in  the  trunks  of 
the  retinal  veins,  occurred." 

The  transitory  narrowing  of  the  arteries  points  to  the  temporary 
lowering  of  the  aortic  pressure,  ^vhile  the  pulsation  of  the  veins  is  a 
sign  of  the  capillary  engorgement  due  to  venous  congestion. 


Ecvperiments  made  %vith   Ahclominal   Compression. 

These  experiments  were  made  in  order  to  complete  and 
confirm  those  just  recorded.  The  patient  was  seated,  and 
the  abdomen  was  compressed  as  firmly  and  evenly  as  pos- 
sible by  one  of  us  (StC.  T.)  spreading  both  hands  over  the 
front  of  the  abdomen.  The  number  of  drops  per  minute 
were  counted  as  before,  and  periods  of  compression  lasting 
five  minutes  were  alternated  with  periods  of  the  same 
duration  in  which  the  patient  was  sitting  quietly. 

The  following  table  gives  the  results  succinctly  : 


Condition  of  patient. 


A.  Abdomen  en  m  pressed 
H.  Sitting  quietly  . 
C.  Abdomen  compressed 
I).  Sitting  quietly  . 


Drops  in  successive 

Total  collected. 

minutes. 

Minims, 

CO. 

11,  9,  8,  7,  5 

27 

1-593 

4,  5,  3,  4,  4 

14 

0-82f> 

11,  8,  8,  6,  fi 

24 

1-416 

6,  7,  8,  6,  6 

Measurement 

omitted. 

The  fluids  from  experiments  '^  A  '^  and  ''  C ''  were  mixed 
together  ;  also  those  from  experiments  '^  B  ^'  and  *"'  D.^' 
Determination  of  the  total  solids  gave  the  following  results  : 

^' A  "  and  "  C'  Fluid  collected  during  abdominal 
compression.      Percentage  of  solids,  0'68. 

"  B  ''  and  ''  D."  Fluid  collected  while  the  patient  was 
sitting  upright  quietly.      Percentage  of  solids,  1'14. 

The  experiments  confirm  those  recorded  in  the  preceding 
section.  Abdominal  compression  raises  the  vena  cava  pres- 
sure, and  so  leads  to  increased  cerebral  capillary  pressure, 
and  in  this  way  to  increase  in  the  volume  of  tlie  cerebro- 
spinal fluid  secreted.  Increase  of  volume,  as  before,  is 
accompanied  with  fall  in  the  percentage  of  solids  present. 
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Intra- vascular  Injection  of  the  Gerehro-spinal  Fluid, 

One  of  us  (W.  D.  H.),  in  conjunction  with  Dr.  Mott, 
F.R.S._,  has  been  for  some  time  engaged  in  examining  the 
results  of  injecting  into  animals  cerebro-spinal  fluid  removed 
from  cases  of  brain  atrophy,  especially  from  cases  of  general 
paralysis  of  the  insane.  This  fluid  contains  a  toxic  sub- 
stance, choline,  doubtless  derived  from  the  disintegration  of 
lecithin  in  the  brain.  Injection  of  such  fluid  into  the 
jugular  vein  of  animals  (dogs,  cats,  rabbits),  anaesthetised 
with  ether,  causes  a  marked  lowering  of  arterial  blood- 
pressure,  which  is  partly  cardiac  in  origin,  but  principally 
due  to  the  local  action  of  the  poison  on  the  neuro -muscular 
apparatus  of  the  peripheral  vessels^  especially  in  the 
splanchnic  area.^ 

The  fluid  obtained  from  the  present  case  was  also  injected 
in  a  similar  way.  Quantities  varying  from  7  to  10  c.c.  were 
injected  into  the  circulation  in  dogs,  but  with  entirely 
negative  results.  Such  a  quantity  in  the  case  of  fluid  from 
a  general  paralytic  would  be  quite  sufficient  to  cause  a 
marked  fall  of  arterial  pressure. 

Similar  negative  results,  both  as  regards  blood-pressure 
and  respiration,  were  obtained  with  other  specimens  of 
normal  cerebro-spinal  fluid  removed  from  other  animals,  or 
from  cases  of  meningocele  and  hydrocephalus  in  children. 
In  all  such  cases,  also,  choline  was  searched  for  chemically, 
but  with  negative  results. 

4.  Abnormal  Conditions  of  the  Circulatory  System  of  the 
Frog,  by  H.  Willoughby  Lyle,  M.B.  (^  Proc.  Physiol. 
Soc.,^  February  18th,  1899). — In  a  frog  being  used  for  class 
experiments  it  was  found  that  on  removal  of  the  sternum, 
what  at  first  sight  looked  like  two  hearts  were  seen.  On 
dissection  this  was  discovered  to  be  due  to  an  accessory 
chamber,  like  a  ventricle  in  texture,  between  the  sinus  and 
the  auricles.  A  full  account  with  a  diagram  of  the  connec- 
tions of  this  accessory  chamber,  together  with  several  other 
abnormalities  of  the  vascular  sj'stem,  is  given. 

5.  Chemistry   of  Reticular   Tissue,   by  M.  Christine  Tebb 

*  'Proc.   Physiol.  Soc./   February,  1897,  and   February,   1898   (' Jourii.    of 
Physiol.,'  vols,  xxi  and  xxii). 

VOL.    VI.  17 
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('Proc.  Physiol.  Soc./  February  18th,  1809).— The  fibres 
of  reticular  or  retiform  tissue  are  auatomically  continuous 
with,  and  histologically  identical  with,  the  white  fibres  of 
connective  tissue.  According  to  Siegfried  they  are,  how- 
ever, chemically  different,  for  they  yield  not  only  gelatin, 
but  also  a  new  substance  he  has  named  reticulin. 

On  the  supposition  that  Siegfried's  statement  is  correct, 
the  answer  to  the  difficulty  appeared  to  be  that  reticulin  is 
not  specially  characteristic  of  reticular  fibres,  but  is  present 
in  all  white  connective-tissue  fibres.  Accordingly  search 
was  made  for  reticulin  in  tendon ;  the  method  used  was  the 
same  as  that  adopted  by  Siegfried  in  his  investigation  of 
the  reticular  tissue  of  the  intestinal  mucous  membrane. 
The  result  was  entirely  negative. 

The  only  other  suppositions  that  remained  were  either 
that  reticular  fibres  are  chemically  different  from  white 
connective-tissue  fibres,  or  that  the  new  substance  reticulin 
does  not  exist.  So  far  as  the  research  has  at  present 
proceeded,  the  second  of  these  two  suppositions  appears  to 
be  the  correct  one.  A  careful  examination  of  the  reticular 
tissue  of  the  intestinal  mucous  membrane  has  been  made, 
and  up  to  the  present  no  reticulin  has  been  obtained.  Full 
details  will  be  published  later. 


Vir.   STATE  MEDICINE  LABORATORIES. 

Director— Professor  William  R.  Smith,  M.D.,  D.Sc 

Demonstrator — E.  RrsSELL,  B.Sc.Loud.,  F.I.C.,  F.C.S. 

Assistant  Demonstrator — E.  H.  Caetweight,  M.A.,  M.D.Oxon.,  D.P.H. 

Changes  have  taken  place  in  the  teaching  staff  of  the 
Department  during  the  past  year.  Mr.  C.  G.  Moor  has 
been  appointed  analyst  to  the  City  of  Exeter.  Mr.  Moor's 
connection  with  the  laboratory  has  extended  over  more  than 
four  years,  and  his  able  services  are  well  attested  by  the 
increasing  number  of  entries  during  that  period.  Mr. 
Russell  has  taken  his  place. 

The  number  of  entries  during  the  past    year    has   been 
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maintained,  and  the  number  of  successes  also,  tlie  majority 
of  candidates  taking  the  Diploma  of  the  University  of 
Cambridge. 

An  examination  into  the  character  and  composition  of 
brandy,  with  special  reference  to  the  comparative  medical 
values  of  French  and  Spanish  brandies,  has  been  conducted 
during  the  year.  The  general  analysis  of  brandy,  that  is 
the  estimation  of  alcohol,  total  solid  residue,  ash,  colouring 
matter,  and  acidity,  is  of  small,  if  of  any  value  in  forming  a 
criterion  on  the  age  or  medicinal  value  of  brandy ;  but  the 
determination  of  the  volatile  ethers  would  appear,  combined 
with  evidence  as  to  the  source  of  the  brandy,  to  be  the  best 
guide. 

Determination  of  the  ethers,  calculated  as  alcohol,  varied 
in  several  samples  of  French  brandy  of  good  flavour  from 
•018  to  '038  per  cent.,  while  in  a  sample  of  Spanish  brandy 
examined,  of  about  the  same  age,  the  ethers  =  '03  per 
cent,  as  alcohol.  In  a  second  series  of  experiments,  made 
on  young  and  mature  Spanish  brandy,  "  young ''  brandy 
gave  '02  per  cent.,  and  the  mature  "03  per  cent.  Thus 
Spanish  brandy  would  appear  to  possess  an  equal  amount 
of  those  ethers  which  give  piquancy  and  stimulating  pro- 
perty to  the  spirit. 

Seeing  then  the  diverse  actions  on  the  system  of  a  whisky 
or  corn  spirit  and  a  brandy  or  wine  spirit,  it  is  necessary 
that  we  should  be  certain  of  obtaining  the  latter  for 
medicinal  purposes,  as  it  has  been  shown  that  corn  spirit 
contains  none  of  the  above-mentioned  ethers  ;  and  as  the 
exportation  of  French  brandies  has  largely  exceeded  its 
pi^oduction,  the  sophistication  of  a  corn  spirit  with  fictitious 
ethers  may  have  been  resorted  to,  whereas  in  the  case  of 
Spanish  brandy,  wine  spirit  is  so  easily  obtainable  that, 
combined  with  analytical  results,  there  is  no  doubt  as  to 
the  purity  of  the  spirit. 

The  new  laboratory  and  lecture  room  is  now  ready  for 
work  ;  the  increased  accommodation  of  the  new  room  will 
enhance  the  usefulness  of  this  Department. 
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President. — Professor  Alfeed  Hughes,  F.R.C.S. 
Treasurer. — G.  L,  Cheatle,  Esq.,  F.R.C.S. 
Hon.  Sec. — E.  Mello  Saunders,  M.R.C.S. 

The  past  Session  lias  been  a  very  successful  one  for  the 
Society  in  many  ways.      There  have  been  many  new  mem- 
bers.     The  papers  read  have  been  exceptionally  interesting, 
and  the  attendance  bas  been  well  maintained,  although  not  so 
good  as  last  year.      The   funds,  too,  of  the  Society  are  very 
satisfactory,  as  we  have  in  hand  about  £9.      The   Inaugural 
Address  was  given  by  Dr.  Curnow,   and  this  meeting  was 
the    largest    of    the    Session.      A    short    summary    of    the 
meetings  is  appended. 
1898. 
Nov.  5th.   Inaugural  Address.      By  Dr.  Curnow.     Twenty- 
eight  members  present. 
Nov.  19th.   "  Meningitis    in    Children.''       By    Dr.    Tribe. 
This  paper  was  illustrated  by  the  history  of  five  cases 
which  he  had  under  his  own  observation.      All  these 
were    cases    of    basal   meningitis,   and   tubercular   in 
nature.      There  were  fifteen  present. 
Dec.  2nd.    ^'  Wise  Saws  and  Modern  Instances  in  Medicine.'' 
By  Dr.  Dalton.      This  was  a   most  interesting  paper, 
Hippocrates    being    responsible    in    part.      Members 
preseut  sixteen. 
Dec.  16th.    ''  B.    P."      By   Dr.    Tirard,    in    which    he    dis- 
cussed    the     advantages    from     all    points     of     this 
celebrated  book.      Twelve  members  present. 
1899. 
Jan.  27th.    "Epilepsy  associated  with  Insanity."      By  Dr. 
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White.  This  was  a  very  good  paper.  Eighteen 
members  present. 

Feb.  10th.  ''  Tropical  Abscess."  By  W.  Turner,  F.R.C.S. 
In  this  paper  he  gave  statistics  of  three  cases  which 
he  had  treated. 

Feb.  24th.  "  The  Treatment  of  Fibroids  complicating 
Preo-nancy.^^  By  Dr.  John  Phillips.  This  paper 
was  essentially  practical,  and  was  illustrated  by  very 
good  diagrams.  Specimens  were  also  shown.  The 
subject  consisted  largely  of  the  author's  hospital 
experience  of  the  complication  during  the  year. 
Twenty-nine  members. 

March  10th.  '^  Phonography  as  of  Use  to  the  Medical 
Student. '^  By  Mr.  Beale.  This,  too,  was  a  very 
interesting  subject,  and  rendered  very  attractive  by 
Mr.  Beale's  method  of  setting  forth  the  many  advan- 
tages of  it  to  the  medical  student.      Sixteen  present. 

E.  Mello  Saunders,  Hon.  Sec. 


SPECIMENS   or   INTEREST   ADDED   TO 

THE   MUSEUM 

During  the  Year  ending  September  30th^  1899 ; 
WITH  DESCRIPTIONS 

By  HUGH  PLAYFAIR,  M.D.,  F.R.C.S.,  M.R.C.P. 

{Curator). 


577.1.  Lympho -sarcoma  of  Testicle. 

The  section  of  the  testicle  is  seen  to  be  occupied  by  a 
new  growth,  which  has  so  infiltrated  the  entire  organ  that 
the  component  parts  of  the  testicle  are  quite  obliterated. 
Scattered  through  the  tumour  are  several  white  patches, 
which  are  foci  of  degeneration,  and  some  of  which  have  been 
the  seat  of  haemorrhage.     (Formalin  and  glycerine.) 

From  a  man,  W.  S— ,  aet.  33,  who  was  admitted  into  King's  College 
Hospital  on  January  26th,  1899,  complaining  of  a  swelling  in  the  right 
testicle.  The  patient  states  tliat  the  swelling  commenced  gradually  two 
years  ago,  accompanied  by  intermittent  attacks  of  pain,  which,  however, 
had  become  very  severe  and  lancinating  in  character  in  the  last  five  weeks. 
On  examination  it  was  noticed  that  the  swelling  was  about  the  size  of  an 
orange,  was  smooth  and  hard,  with  one  or  two  softer  areas  in  it.  The 
parts  of  the  testicle  could  not  be  distinguished.  The  skin  was  freely 
movable  over  the  growth  and  looked  quite  healthy.  There  was  no  thicken- 
ing of  the  cord.  The  testicle  was  removed  und  the  patient  discharged 
well  on  February  6th.  Microscopic  examination  shows  the  tumour  to  be  a 
lympho-sarcoma. 

Presented  by  Mr.  Bueghaed. 
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1479.1.  Appendicitis. 

The  appendix  bas  been  opened  for  more  than  half  its 
length,  and  shows  a  small  faecal  concretion  about  the  size  of  a 
pea  embedded  in  thickened  and  cedematous  mucous  mem- 
brane. The  thickening  of  the  mncous  membrane  begins  as  a 
well-marked  ridge  one  quarter  of  an  inch  from  the  amputated 
end  of  the  appendix.     (Formalin  and  glycerine.) 

From  a  man,  H.  H — ,  aet.  20,  who  was  admitted  into  King's  College 
Hospital,  June  19th,  1899,  with  a  history  that  a  month  previous  to  admis- 
sion he  was  seized  with  a  sudden  attack  of  pain  in  the  right  iliac  fossa, 
accompanied  hy  nausea  and  vomiting.  The  symptoms  improved  under 
rest,  hut  recurred  on  resuming  work,  with  the  addition  of  constipation. 
No  definite  tumour  could  be  felt,  hiit  there  seemed  to  be  some  thickening 
of  the  bowel.  At  the  operation  the  appendix  was  easily  found,  freed  from 
adhesions,  and  removed.  The  patient  made  an  uninterrupted  recovery, 
and  was  discharged  seventeen  days  later. 

Presented  by  Mr.  Watsox-Cheyne. 


377.1.  Hydronephrosis. 

This  specimen  affords  a  beautiful  example  of  a  hydrone- 
phrosis, showing  enormous  distension  of  the  pelvis  and  calyces 
of  the  kidney,  with  considerable  atrophy  of  the  kidney  sub- 
stance. The  mucous  membrane  appears  quite  healthy. 
(Formalin  and  glycerine.) 

From  a  man,  L,  H — ,  set.  23,  a  policeman,  who  was  admitted  into 
King's  College  Hospital,  February  10th,  1899.  Ten  days  previously,  whilst 
on  night  duty,  patient  was  suddenly  seized  with  stabbing  pain  in  left 
hypochondrium,  which  became  more  or  less  continuous,  and  forced  him  to 
seek  admission,  when  there  was  found  in  the  left  lumbar  and  inguinal 
regions  a  small  and  movable  swelling  with  a  well-defined  edge.  There  was 
no  tenderness  and  no  definite  fluctuation  in  the  swelling.  The  patient 
thought  that  the  size  of  the  swelling  varied  from  time  to  time.  There  was 
no  haematuria.  At  the  operation  an  incision  was  made  in  the  left  lumbar 
region,  and  the  enlarged  kidney  was  exposed  and  opened,  when  about  a 
pint  of  yellow  fluid  escaped.  On  exploration  the  ureter  could  not  be 
found,  but  the  vessels  were  ligatured  and  the  organ  removed.  The  patient 
was  discharged  three  weeks  afterwards  with  a  small  sinus  in  the  side, 
which,  however,  subsequently  healed. 

Presented  by  Mr.  Wat.son-Chetne. 
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869.2.  Sarcoma  of  Humerus. 

A  large  sarcomatous  tumour  growiug  from  the  perios- 
teum, ou  the  out'er  side  of  the  middle  third  of  the  humerus. 
The  skiu  aud  subcutaueous  fat  covering  the  growth  are  un- 
affected. The  musculo-sj^iral  nerve  and  superior  profunda 
vessels  are  seen  in  the  groove  between  the  tumour  and  the 
bone. 

From  a  female,  M.  H — ,  aet.  4y,  who  was  admitted  into  King's 
College  Hospital  on  January  31st,  1898.  A  small  tumour  appeared  on  her 
shoulder  fourteen  years  previously,  which  grew  steadily,  but  painlessly. 
In  July,  1897,  it  was  removed.  In  September  of  the  same  yeai-  the  patient 
noticed  another  lump  in  the  same  situation,  which  increased  slowly  till 
January,  1898,  when  it  began  to  rapidly  develop.  On  admission  the 
maximum  circumference  of  the  right  arm  was  28  inches,  and  of  the  left 
14  inches.  The  arm  was  amputated  at  the  shoulder-joint  ou  February  2nd, 
and  the  patient  made  an  uneventful  recovery  and  was  discharged  on 
March  7th. 

Presented  by  Mi.  W.  Watsox-Chetne. 


1002.1.  Enlarged  Pituitary  Body  from  a  Case  of  Acromegaly. 

This  is  a  vertical  section  through  the  body  of  the  sphe- 
noid bone  showing  the  pituitary  body  iii  situ.  The  section 
passes  through  the  anterior  lobe,  the  enlargement  of  which  is 
well  seen ;  but  the  j^osterior  lobe  is  not  visible.  Before  re- 
moval the  body  projected  well  above  the  sella  turcica,  but  it 
was  slightly  damaged,  however,  during  the  process  of  removal, 
several  drops  of  a  thick  yellow  material  escaj^ing  from  it. 

From  a  patient,  E.  R — ,  ajt.  25,  who  was  admitted  into  the  hospital 
in  March,  1S98,  complaining  of  great  fi'equeucy  oK  micturition.  There 
was  a  history  of  an  attack  of  typhoid  fever  in  1893,  on  recovering  from 
which  the  patient's  friends  noticed  that  he  was  becoming  indolent  and 
lethargic  in  his  nature,  and  that  his  hands  and  feet  were  gradually 
becoming  larger.  On  admission  sugar  was  found  in  the  patient's  urine, 
which  gradually  increased  in  amount,  the  patient  dying  of  diaijetic  coma 
on  May  loth.  On  P.M.  examination  the  skin  was  found  to  be  thick  and 
pigmented,  especially  over  the  anterior  border  of  the  right  axilla  and  ovt  r 
the  abdomen.  The  thymus  gland  was  large,  and  consisted  of  two  sym- 
metrical lobes.  The  mucous  membrane  throughout  the  alimentary  canal 
was  inflamed,  the  solitary  glands  standing  out  as  small  white  projections. 
The  liver,  spleen,  and  pancreas  were  all  larger  than  normal,  and  the 
kidneys  were  in  a  condition  of  chronic  tubular  nephritis.  Heart  and  lungs 
were  normal,  as  was  the  brain,  with  tiie  exception  of  the  pituitary  body  - 
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small  bony  projections  about  one  oigbtli  of  an  inch  in  height  were  founds 
two  spriniring-  from  tlie  basiUxr  process,  and  one  from  the  floor  of  the  left 
micUlle  fossa.  Under  the  microscope  the  pituitary  body  was  seen  to  consist 
of  irregularly  arranged  cells  with  very  little  fibrous  stroma,  many  of  the 
cells  having  multiple  nuclei  and  staining  very  poorly.  Sections  of  the  skin 
showed  a  remarkable  hypertrophy  of  the  papilla?,  which  contained  a 
number  of  cells  witli  a  large  amount  of  pigment  granules.  Sections  of 
the  spleen,  pancreas,  thymus,  thyroid,  and  cerebro-spinal  system  proved 
them  to  bo  of  normal  structure. 

Presented  by  Dr.  Daltox. 


300.1.  Hypertrophy  of  Right  Lung. 

This  specimen  shows  an  almost  obliterated  left  lung  and 
a  great  hypertrophy  of  the  right.  From  the  front  the  left 
lung  is  quite  invisible,  and  the  right  lung  is  seen  stretching 
across  and  replacing  its  fellow  from  base  to  apex.  The  upper 
lobe  of  the  right  lung  crosses  the  median  line  and  replaces  the 
apex  of  the  left,  while  its  lower  lobe  covers  the  heart.  Looked 
at  from  behind  the  left  lung  is  seen  as  a  flat  band,  about  the 
size  of  the  foetal  lunor,  Ivino:  entirely  behind  its  fellow  of  the 
other  side ;  and  is  in  a  condition  of  red  hepatisation,  as  is  also 
the  posterior  part  of  the  upper  lobe  of  the  right  lung.  The 
remainder  of  the  latter  is  emphysematous.  The  left  bronchus 
is  considerably  smaller  than  the  right. 

From  a  man,  F.  T — ,  set.  45,  who  was  admitted  into  King's  College 
Hospital  on  October  4th,  1898.  The  patient  had  been  in  the  hospital  on 
four  separate  occasions  for  attacks  of  pleurisy  and  bronchitis,  the  last  time 
being  four  years  previously.  On  admission  the  patient  stated  he  had  had 
several  shivering  fits,  and  complained  of  cough  and  a  sharp  pain  in  the 
right  side.  The  temperature  was  102°  F.,  and  the  physical  signs  were 
those  of  pneumonia  at  the  left  base  behind.  The  inflammation  extended 
to  the  right  lung,  and  the  patient  died  on  October  11th.  On  P.M.  ex- 
amination the  right  lung  was  found  hypertrophied  and  extensively  adherent 
to  the  diaphragm  and  both  sides  of  the  thorax.  As  stated  above,  the  left 
and  a  portion  of  the  right  lung  were  in  a  condition  of  red  hepatisation. 
The  heart  was  dilated,  especially  the  right  ventricle. 

Presented  by  Dr.  D ALTON. 

1623.  Hydatid  Cyst  of  Liver. 

A  cyst,  the  size  of  a  cricket  ball,  is  seen  on  the  anterior 
border  and  under  surface  of  the  left  lobe  of  the  liver.  A  part 
of   the  cvst  wall  has  been  removed,  and  a  large  number  of 
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daughter- cysts   are   seen,  some  attached  to  the  wall  of  the 
inother-cyst,  and  others  free  in  the  cavity. 

Taken  from  a  female,  from  whom  no  history  could  be  obtained,  and 
who  comphiined  of  no  local  symptoms.  The  above  condition  was  only 
found  on  P.M.  examinntion. 

Presented  by  Mr.  Boden. 

276.1.  Foreig^n  Body  impacted  in  Larynx. 

The  pharynx  has  been  opened  from  beliind.  Just  below 
and  behind  the  epiglottis  is  seen  the  upper  portion  of  a  piece 
of  gristle,  which  projects  above  the  glottis  and  is  firmly  im- 
pacted in  the  larynx. 

From  a  man,  R.  VV — ,  set.  75,  who  was  brought  into  King's  College 
Hospital  dead  on  January  26th,  1898.  The  history  given  was  that  the 
patient  suddenly  choked  while  eating  his  dinner,  and  died  in  a  few  minutes. 

Presented  by  Dr.  Dalton. 

1428.2.  Corrosion  of  Stomach  from  HCl.  poisoning. 

There  is  intense  liypersemia  of  the  mucous  membrane  of 
the  stomach,  which  at  the  cardiac  end  is  extensively  charred 
and  in  parts  completely  removed. 

From  a  female,  M.  C — ,  vet.  38,  who  was  admitted  into  King's 
College  Hospital  on  February  16th,  1898,  at  4  p.m.  Half  an  hour  pre- 
viously she  had  taken  two  pennyworth  of  spirits  of  salts  and  an  unknown 
quantity  of  petroleum  with  intent  to  commit  suicide.  On  admission  the 
patient  complained  of  intense  abdominal  pain  and  was  in  a  state  of  pro- 
found collapse,  but  there  was  no  vomiting.  She  died  at  10  p.m.  the  same 
evening.  At  the  P.M.  examination  the  following  day  the  oesophagus, 
stomach,  and  first  part  of  duodenum  was  found  intensely  injected  and 
corroded,  and  some  6  oz.  of  sanious  fluid,  smelling  strongly  of  petroleum, 
were  obtained  irom  the  peritoneal  cavity;  but  no  perforation  could  be 
discovered.     The  liver  was  fatty,  but  all  tlie  other  organs  were  normal. 

Presented  by  Dr.  Dalton. 

1200.1.  Parovarian  Cyst. 

A  small  cyst,  about  the  size  of  a  Tangerine  orange, 
situated  between  the  layers  of  the  left  broad  ligament,  with 
the  Fallopian  tube  above,  and  the  ovary  below  and  behind. 
(Mounted  in  formalin  and  glycerine.) 

From  a  patient,  E.  H— ,  set.  37,  unmarried,  who  was  admitted  into 
King's  College  Hospital  on  June  11th,  1898,  complaining  of  increasing 
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swelling  of  the  iibdonien  and  difficulty  in  passiuLr  water.  There  was  dul- 
ness  over  the  hypogastrium  from  symphysis  pubis  to  umbilicus  and  also  in 
both  tlanks.  Fer  vaginam  : — the  uterus  was  auteverted,  and  to  its  left  was 
a  riuctuating  swelling.  The  tumour  was  removed  by  laparotomy  on  June 
14th,  3k  pints  of  ascitic  Huid  escaping  at  the  time  of  the  operation.  The 
right  ovary  and  tube  were  normal.  The  patient  recovered  rapidly,  and  was 
discharged  on  July  4th,  1898. 

Presented  bv  Dr.  John  Phillips. 


1207  2.  Dermoid  Cyst  of  Ovary. 

The  tumour  is  about  the  size  of  an  ostrich's  egg,  and  is 
covered  by  a  thin  but  firm  fibrous  capsule.  It  is  filled  with 
thick  sebaceous  material,  in  which  is  entangled  a  quantity  of 
fine  hairs,  some  of  which  are  five  or  six  inches  in  length. 
The  thickened  Fallopian  tube  is  seen  at  the  upper  part  of  the 
specimen. 


From  a  patient,  E.  L — ,  cet.  37,  who  was  admitted  into  King's 
College  Hospital  on  May  25th,  1898,  with  a  temperature  of  102' F.,  and 
complaining  of  severe  pain  in  the  back  and  right  side.  The  patient,  who 
was  the  mother  of  seven  children,  the  youngest  being  13  months  old,  was 
live  mouths  pregnant,  the  uterus  extending  to  within  two  fingers'  breadth 
nf  the  umbilicus.  Fer  vaginam  : — a  semi-solid  mass  was  felt  under  the 
promontory  of  the  sacrum,  -while  the  cervix  was  displaced  high  up  behind 
the  symphysis  pubis.  On  July  7th  the  tumour  was  removed  by  laparotomy ; 
the  left  tube  and  ovary  being  normal  were  left  in  situ.  On  July  2oth  the 
patient  was  delivered  of  a  five  months'  child,  and  was  discharged  on 
August  8th. 

Presented  by  Dr.  John  Phillips. 


223.1.  Cystic  Degeneration  of  the  Chorion. 

Olounted  in  formalin  and  glycerine.) 

Taken  from  a  woman  who  was  about  four  months  pregnant,  and  in 
whom  the  uterus  extended  to  a  point  half  way  between  umbilicus  and 
ensiform  cartilage.  The  patient  was  suffering  from  severe  haemorrhage 
and  a  profuse  watery  discharge.  At  the  time  of  examination  the  os  was 
dilated  to  the  size  of  a  shilling,  and  the  cystic  mass  could  be  felt.  The 
uterus  was  emptied  of  its  contents,  the  patient  making  a  good  recovery. 
Presented  by  Mr.  J.  J.  Waldelow. 
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The  following  pages  comprise  a  list  of  former  students  who  are 
engaged  in  hospital  work,  or  who  hold  appointments  in  the  navy, 
army,  and  elsewhere.  Titles  of  papers  contributed  by  them  and  other 
old  students  to  medical  literature  during  the  year,  and,  in  some 
instances,  abstracts  of  these  papers  have  also  been  added. 

To  keep  old  King's  men  more  fully  in  touch  with  each  other,  and  to 
ensure  accuracy,  the  Editors  earnestly  request  that  notices  of  errors  or 
omissions  in  this  list,  and  of  new  honours,  appointments,  or  publica- 
tions, during  the  current  year,  should  be  sent  to  the  Business  Editor 
(Dr.  John  Pliillips,  68,  Brook  Street,  London,  W.). 

Alexander^  Eeginald  Gervase,  M.D.,  Consulting  Physician 
to  Bradford  Infirmary. 

Allan,   Francis,  J.,  M.D._,  Lecturer  Sanitary  Science,  King's 
College,  London. 

Allfrey,    C.    H.,    M.D.,    Assistant   Physician    to    Hastings, 
St.  Leonardos,  and  East  Sussex  Hospital. 

Amesbuky,    Samuel   Cornwallis,    Brigade    Surgeon,    I.M.S. 
Bengal  (retired). 

Anningson,  Bushell,  M.D.,  Secretary  State  Medicine  Syndi- 
cate, University  of  Cambridge. 

Armstrong,  W.  Ernest  A.,  Surgeon-Capt.,   I. M.S.,  Madras. 

Arthur,  David,  M.D.,  D.P.H.,  Demonstrator  of  State  Medi- 
cine, King's  College. 

Atkinson,  Edward,  Senior  Consulting  Surgeon,  Leeds  G-ene- 
ral  Infirmary. 

Barker,  Gordon  C,  M.D.,  Honorary  Surgeon,  Brighton  and 
Hove  Dispensary. 
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Barrow,  Albert  Boyce,  F.R.C.S.,  Surgeon  to  King's  College 
Hospital  and  Royal  Free  Hospital  ;  Teaclier  of  Opera- 
tive Surgery,  King's  College. 

Bateman,  William  Adolphus  Frederick,  Senior  Surgeon, 
Ricliniond  Hospital,  Surrey. 

Batterbury,  Richard  Legg,  M.D.,  Surgeon,  West  Herts 
Infirmary. 

Beach,  Fletcher,  M.D.,  F.R.C.P.,  Physician  to  the  West 
End  Hospital  for  Nervous  Diseases  ;  Editor  of  *  Treat- 
ment ;'  Medical  Referee,  Workmen's  Compensation 
Act. 

Beach,  Thos.  Boswall,  Capt.,  R.A.M.C. 

Beale,  Lionel  Smith,  M.B.,  F.R.C.P.,  F.R.S  ,  Consulting 
Physician  to  King's  College  Hospital ;  late  Joint  Pro- 
fessor of  Principles  and  Practice  of  Medicine  in  King's 
College. 

Beale,  Peyton  Todd  Bowman,  F.R.C.S.,  Assistant  Surgeon 
to  King's  College  Hospital  and  Surgeon  (In-patients), 
Great  Northern  Central  Hospital  ;  Examiner  Conjoint 
Board  and  the  Society  of  Apothecaries. 

Alcohol  Ajjjplied  Locally  in  the  Dressing  of  Wounds  (Phono- 
graphic  Record,  vol.  iv.). 

Note.s  on  Varicose  Veins,  ibid.,  vol.  v. 

Beevor,  Sir  HcGH  Reeve,  Bart.,  M.D.,  Physician  to  King's 
College  Hospital ;  Assistant  Physician  to  Victoria  Park 
Chest  Hospital ;  Examiner  at  the  Apothecaries'  Society. 

Bernard,  Robert   Spence,  Surgeon,  R.N. 

Bethell,  Alfred,  Surgeon,  Bridgnorth  Infirmary. 

Beverley,  Michael,  M.D.,  Surgeon,  Norfolk  and  Norwich 
Hospital. 

Bobardt,  Albert   Otto,  Surgeon,  R.N. 
BoMFORD,  Gerald,  Lieut. -Col.,  I. M.S.,  Bengal. 
Bond,  Richard  Pratt,  Major  R.A.M.C. 
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Bond,  Thomas,  F.R.C.S.,  Coi^sulting  Surgeon  to,  and  late 
Lecturer  on  Forensic  Medicine  at,  Westminster  Hos- 
pital. 

BooBBYER,  Philip,  M.D.,  Medical  Officer  of  Health,  Notting- 
ham. 
Annual  Health  Report  for  Nottingham. 

Bradbury,  John  Buckley,  M.D.,  F.R.C.P.,  Physician  to 
Addenbrooke's  Hospital ;  Downing  Professor  of  Medi- 
cine, Examiner  in  Medicine,  University  of  Cambridge. 

Bray,  George  Arthur  THEODOiih;,  Capt.,  R.A.M.C. 

Bray,  Hubert  Alaric,  Lieut.,  E.A.M.C. 

Brayn,  Richard,  Superintendent,  State  Criminal  Lunatic 
Asylum,  Broadmoor. 

Brice,  Frederick  Augustus,  Staff  Surgeon,  R.N. 

Briggs,  Harry  Beecham,  Lieut. -Colonel  I.M.S.,  Bombay. 

Broatch,  George   Thomas,  Staff  Surgeon,  R.N. 

Brodie,  Thomas  Grigor,  M.D.,  late  Lecturer  on  Physiology, 
London  School  Medicine  for  Women;  Director,  Re- 
search Laboratory,  Conj.  Board,  R.C.P.Lond.  and 
R.C.S.Eng. ;    Examiner  in  Physiology;   Pr.F.R.C.S. 

Brooks,  Walter  Tyrrell,  M.A.,  M.D.,  Physician,  Radcliffe 
Infirmary,  Oxford. 

Brown,  Sir  Charles  Gage,  K.C.M.G.,  late  Physician  and 
Medical  Adviser  to  Colonial  Office  and  Crown  Agents 
for  Colonies  (23  years). 

Brown,  Robert  Charles,  F.R.C.S.,  Consulting  Surgeon, 
Preston  and  Lancashire  Royal  Infirmary. 

Bryett,  Lewis  Thomas  Eraser,  M.D.,  D.P.H.,  Medical 
Officer  of  Health,  St.  Leonardos,  Shoreditch. 

BuRGHARD,  Frederic  Francois,  M.S.,  F.R.C.S.,  Surgeon 
and  Teacher  of  Practical  Surgery,  King's  College 
Hospital. 

Buzzard,  Thomas,  M.D.,  F.R.C.P.,  President,  Clinical  Society, 
London  ;  Physician,  National  Hospital  for  Epilepsy  and 
Paralysis. 
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Cadman,  Aethur  W.,F.R.C.S.,  Lecturer  on  Applied  Anatomy, 
King's  College. 

Cakgill,  Lionel  Vernon,  F.R.C.S.,  Assistant  Ophthalmic 
Surgeon,  King's  College  Hospital ;  Senior  Assistant 
Surgeon,  Royal  Eye  Hospital,  Southwark  ;  Ophthalmic 
Surgeon  to  the  Seamen's  Hospital,  Greenwich,  and 
Royal  Albert   Docks. 

Urticaria  Perstaiifi  vAth  Affection  of  the  Conjunctiva 
(Transaction ti  of  the  Ophthahnological  Society  of  the 
United  Kingdom^  vol.  xviii,  1897—8). 

A  Case  of  Pseii  do -glioma  due  to  Choroido-retinitis,  which 
ivas  secondary  to  a  meningitis  prohahly  caused  hy  otitis 
media  suppurativa  [Transactions  of  the  Ophthalmologi- 
cal  Society  of  the  United  Kingdom,  vol.  xviii,  1897—8). 

Foreign  body  [scale  of  steel)  in  the  eyeball  accurately/ 
localised  and  measured  by  means  of  Rontgen  rays. 

Carless,  Albert,  M.B.,  M.S.,  F.R.C.S.,  Surgeon  and 
Teacher  of  Operative  Surgery,  King's  College  Hospital. 

Review  of  General  Sciences  :  General  Surgery  [Practitioner , 
January  and  July,  1899). 

Year-booh  of  Treatment  for   1899  ;    General  Surgery,  con- 
jointly with  Prof.  Rose. 
A  Ted-booh  of  Surgery  (with  Prof.  Rose),  1899,  2nd  edit. 

Caeleton  Jones,  Guy,  M.D.,  Professor  of  Diseases  of 
Children,  Halifax  (Xova  Scotia)  Medical  College. 

Carline,  AVilliam  Aethue,  M.D.,  Surgeon  Lincoln  County 
Hospital. 

Caetwright,  Alexander,  Dental  Surgeon,  Children's  Hospital, 
Great  Ormond  Street. 

Caetwright,  Ernest  H.,  M.A.,  M.D.,  D.P.H.,  Assistant 
Demonstrator  State  Medicine,  King's  College,  London. 

Cayley,  Henry,  F.R.C.S.,  Professor  of  Clinical  and  Military 
Medicine,  Army  ^ledical  School,  Netley ;  Deputy 
Surgeon-General,  Bengal  Army  (retired). 

Cayley,  AVilliam,  M.D.,  F.R.C.P.,  Physician  to  Middlesex 
Hospital ;   Censor,  Royal  College  of  Physicians. 
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-Cheatle^  Aethur  Henry,  F.R.C.S.,  Assistant  Surgeon, 
Aural  Department,  King's  College  Hospital ;  Surgeon, 
Roj^al  Ear  Hospital ;  Aural  Editor,  '  Pediatrics  /  Con- 
tributor, ^  International  Ai'chives  of  Otology  ■/  Secre- 
tary of  tlie  Museum  Sub-Committee,  International 
Congress  of  Otology,  1899. 

Antiseptics  in  Aural  Surgery  {Edinburgh  Medical  Journal, 
June,  1898). 

Antiseptic  Treatment  of  Acute  Median  Otitis  {Pediatrics, 
January  1st,  1898). 

TJie  Artificial  Memhrana  Tympani  {Laryngoscope,  March, 
1898). 

Cheatle,  G-eorge  Lexthal,  F.E.C.S.,  Assistant  Surgeon  and 
Teacher  of  Surgical  Pathology  to  King's  College  Hos- 
pital and  to  West  London  Hospital. 

Cheyne,  William  Watson,  F.R.S.,  F.R.C.S.,  Member  of 
Council  of  Royal  College  of  Surgeons  ;  Surgeon  to 
King's  College  Hospital  and  to  Paddington  Green 
Children's  Hospital  ;  Professor  of  Surgery,  King's 
College,  and  Examiner  in  Surgery,  Cambridge  Uni- 
versity. 

Childe,  C.  Plomley,  Honorary  Assistant  Surgeon,  Royal 
Portsmouth  Hospital. 

Collier,  William,  M.D.,  F.R.C.P.,  Physician,  Radcliffe  In- 
firmary, Oxford;  Lichfield  Lecturer  on  Clinical  Medicine. 

Collins,  H.  Beale,  Med.  Off.  Health,  Kingston-on-Thames. 

Cox,  Alfred  Harold  Lissant,  Surgeon,  R.N. 

Crawfurd,  R.  H.  Payne,  M.A.,  M.D.,  M.R.C.P.,  Assistant 
Physician,  King's  College  Hospital,  Sub-Dean  of  the 
Medical  School ;  Assistant  Physician,  Royal  Free  Hos- 
pital. 

Diseases  of  Circulatory  System  and  Allied  Disorders 
{Review  of  Medical  Sciences,  Practitioner,  1898). 

Crookshank,  Edgar,  M.D.,  J. P.,  Professor  of  Comparative 
Pathology  and  Bacteriology,  King's  College. 

A  Text-hook  of  Bacteriology,  4th  edit. 

vol.  VI.  18 
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Ceoss^  Francis  Richakdson,  F.R.C.S.,  Member  of  Council 
Royal  College  of  Surgeons ;  Oplitlialmic  Surgeon, 
Bristol  Royal  Infirmary  ;  Surgeon  to  Bristol  Eye  Hos- 
pital ;    High  Sheriff  for  Gloucester. 

Cross,  Horatio  Robert  Odd,  Surgeon-Lieut. -Colonel,  1st 
Life    Guards. 

CuRME,  DcNCAN  E.,  B.A.,  Lieut.,  R.A.M.C. 

CuRNOw,  John,  M.D.,  F.R.C.P.,  Physician  to  King's  College 
Hospital,  and  Professor  of  Clinical  Medicine,  King's 
Colleo-e. 

Daltox,  Norman,  M.D.,  F.R.C.P.,  Professor  of  Patbological 
Anatomy,  King's  College  ;  Physician  and  Pathological 
Registrar,  King's  College  Hospiral. 

Dawson,  Arthur  Willan,  Major,  I. M.S.,  Bengal. 

De  Lautour,  Henry  A.,  Es^aminer  in  Public  Health  and 
Jurisprudence,  University  of  Otago,  New  Zealand. 

De  Meric,  Henry,  Surgeon  to  French  Hospital  and  Dis- 
pensary. 

Densham,  Ashley  Bloomfield,  Assistant  Dental  Surgeon, 
Dental  Hospital. 

Dent,  Herbert  Crowley,  Surg.-Capt.,  Army  (retired). 

DiMMOCK,  A.  F.,  M.D.,  Surgeon  to  Harrogate  Cottage 
Hospital. 

DiSTiN,  Howard,  M.B.,  Honorary  Medical  Officer,  Enfield 
Cottage  Hospital. 

Donnet,  Jas.  John  Conway,  Major,  R.A.M.C. 

DuFFJN,  Alfred  Baynard,  M.D.,  late  Physician  to  King's 
College  Hospital  ;  late  Joint  Professor  of  Principles 
and  Practice  of  Medicine  in  King's  College. 

Duncan,  Andrew,  F.R.C.S.,  late  Lieut. -Colonel,  I. M.S., 
Bengal ;  Physician  to  Seamen's  Hospital,  Greenwich. 

The  Prevention  of  Disease  in   Tropical  and   Semi-ti'opical 
Campaigns  (Parkes  Memorial  Prize  Essay)  (Churchill). 
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Eade,  Sir  Peter,  M.D.,  F.R.C.P.,  Consulting  Physician, 
Norfolk  and  Norwich  Hospital ;  President  of  Preventive 
Medicine  Section  at  Congress  of  Public  Health. 

Eddowes,  William,  Senior  Surgeon,  Salop  Infirmary. 

EscoMBE,  Ferguson,  B.Sc,  Lecturer  Botany,  King's  College, 
London. 

EwENS,  Geo.  Francis  Wm.,  Capt.,  I. M.S.,  Bengal. 

Fenn,  Edward  Liveing,  M.D.,  Physician,  Essex  and  Col- 
chester Hospital. 

Ferrier,  David,  M.D.,  F.R.S.,  F.R.C.P.,  Physician,  King's 
College  Hospital ;  Professor  of  Neuro-pathology  in 
King's   College. 

Flux,  George  B.,  M.D.,  Clinical  Assistant  to  the  Anaestbe- 
tist.  King's  College  Hospital ;  Anaesthetist  to  the 
British  Lying-in  Hospital,  and  the  National  Dental 
Hospital, 

A  New  Method  of  administering  Laughing  Gas  {Lancet). 

Footner,  John  Bulkley,  F.R.C.S.,  Surgeon,  General 
Hospital,  Tunbridge  Wells. 

Fowler,  James  Kingston,  M.A.,  M.D.,  F.R.C.P.,  Physician 
to  Middlesex  Hospital  and  to  the  Hospital  for  Con- 
sumption, Brompton. 

Diseases  of  the  Chest,  1898. 

Fowler,  R.  S.,  Consulting  Surgeon,  Royal  United  Hospital, 
Bath. 

Fkench,  Heebert  Gumming,  Capt.,  R.A.M.C. 

GiBBARD,  Thomas  Wykes,  Capt.,  R.A.M.C. ;  Secretary  to  the 
P.M.O.  of  Madras  Command,  Ootacamund. 

GoocH,  James  Wyard,  Surgeon,  Windsor  Royal  Infirmary. 

Grazebeook,  Edwyn  R.,  Surgeon,  R.N. 

Ground,  E.,  B.A.,  M.D.,  Surgeon,  West  Kent  General 
Hospital. 

Harries,  John  Davie s.  Consulting  Surgeon,  Salop  Infirmary. 
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Harris,  P.  T.,  late  Deutal  Surgeou,  Great  Northern  Hos- 
pital ;  formerly  Assistant  Dental  Surgeon,  Guy's 
Hospital. 

Hartkidge,  Gustavus,  F.R.C.S.,  Ophthalmic  Surgeon  and 
Lecturer  on  Ophthalmology,  Westminster  Hospital ; 
Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital. 

Haslett,  John  Courtenay,  Major,  R.A.M.C. 

Hatch,  William  Keith,  F.R.C.S.,  Lieut. -Colonel,  I. M.S., 
Acting  Principal,  Grant  Med.  Coll.,  Bombay ;  Prof. 
Surgery  in  the  Hospital. 

Hayes,  G.  Constable,  F.R.C.S.,  Assistant  Ophthalmic  and 
Aural  Surgeon  to  Leeds  General  Infirmary. 

Hayes,  Thomas  Crawford,  M. A.,  M.D.,  F.R.C.P.,  Physician- 
Accoucheur  and  Physician  for  Diseases  of  Women  and 
Children,  King's  College  Hospital  ;  Professor  of  Ob- 
stetric Medicine  in  King's  College. 

Heath,  Christopher,  F.R.C.S.,  Surgeon  to  University  Col- 
lege Hospital ;  Holme  Professor  of  Clinical  Surgery, 
University  College. 

Hebb,  Richard  Grainger,  M.D.,  F.R.C.P.,  Physician  in 
charge  of  Out-patients,  and  Lecturer  on  Forensic 
Medicine  to  the  Westminster  Hospital. 

Hewlett,  Richard  Tanner,  M.D.,  Bacteriologist,  Jenner 
Institute  of  Preventive  Medicine  :  Phvsician  to  Sea- 
men's  Hospital,  Greenwich. 

A  Manual  of  Bacteriology,  clinical  and  applied  ;   with  an 
appendix  on  Bacterial  Remedies,  1898. 

Hoar,  Charles  Edward,  M.D.,  Physician,  West  Kent 
General  Hospital. 

Hodgson,  Gerald,  Angesthetist,  Sussex  Eye  Hospital. 

Holt,  Maurice  Percy,  Major,  R.A.M.C. 

HoLTHOUSE,  Edwin  Hermus,  F.R.C.S.,  Surgeon,  Western 
Ophthalmic  Hospital. 

Hooper,  Charles,  Consulting  Surgeon,  Bucks  General 
Infirmary. 
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HowLETT,  Edmund  Hexry,  F.R.C.S.,  Surgeon^  Hull  Royal 
Infirmary. 

HuGHES;  Alfred  W.^  F.R.C.S.,  Professor  of  Anatomy^  King's 
College  ;  Dean  of  tlie  Medical  Faculty. 

Hughes,  E.  A.,  F.R.C.S.,  Senior  Surgeon,  St.  George's  and 
St.  James's  Dispensary. 

Hyde,  Samuel,  M.D.,  Editor  of  *"  Trans.  Brit.  Balneol.  and 
Climatol.  Soc./  1897. 

Buxton  :  its  Baths  and  Climate,  1897. 

Jacksox,  H.,  F.C.S.,  Demonstrator  of  Chemistry,  King's 
College. 

James,  Charles,  Fleet  Surgeon,  R.N. 

James,  Hy.  Daxiel,  Major,  R.A.M.C. 

James,  J.  Brindley. 
Rheumatism  (1897). 

Jerome,  John  William,  Major,  R.A.M.C. 

Jones,  Richard  Nelson,  Obstetric  Physician,  Swansea 
General  Hospital. 

Kelly,  Charles,  M.D.,  F.R.C.P.,  Medical  Officer  of  Health, 
W.  Sussex  Dist. 

Kelsall,  Charles  James  Seddon,  Surgeon,  R.N. 

Kenny,  A.  S.,  M.R.C.S.,  Onehunga,  Auckland,  New  Zealand. 

KiLROY,  Lancelot,  Surgeon,  R.N. 

KiRKALDY,  P.  H.,  Assistant  Demonstrator  of  Chemistry, 
King's  College. 

Knowling,  E.  M.,  Surgeon,  Tenby  Cottage  Hospital. 

Lack,  Harry  Lambert,  M.D.,  F.R.C.S.,  Assistant  Physician, 
Hospital  for  Diseases  of  Throat,  Golden  Square ;  Surgeon 
to  Ear  and  Throat  Department,  Children's  Hospital, 
Paddington  Green. 

Lawson,  George,  F.R.C.S.,  Surgeon  Oculist  in  Ordinary  to 
H.M.  the  Queen  ;   Surgeon,  Middlesex  Hospital. 


J 
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Le  Mottee,  George  Herbert,  Lieut. -Col.,  E.A.M.C. 

Le  Quesne,  Ferdinand  Simeon,  Y.C,  Major,  R.A.M.C. 

Lethbeidge,  Sir  Alfred  Swaine,  K.C.S.I.,  Brig.- Surg., 
Lieut. -Col.,  LM.S.,  Bengal    (retired). 

Lewee,  Alfred,  Surg.-Maj.,  A.M.S.  (retired). 

Lewer,  Robert,  Surg.-Maj. -Gen.,  A.M.S.  (retired). 

Lewis,  Percy,  M.D.,  Surgeon,  Victoria  Hospital,  Folkestone. 
A  Manual  of  Medical  Exercises. 
The  Cure  and  Relief  of  Spinal  Curvature. 

LiDDox,  Edward,  M.D.,  J. P.,  Consulting  Physician,  Taunton 
and  Somerset  Hospital. 

Lister,  Lord,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon,  King's 
College  Hospital  ;   President,  Ro\al  Society. 

LiVEiNG,  Edward,  Member  of  Council,  King's  College  ; 
Registrar,  R.C.P. 

LiVEiNG,  Robert,  Consulting  Physicinn,  Skin  Department, 
Middlesex  Hospital. 

Lock  WOOD,  Harry,  Surgeon,  Sheffield  Royal  Hospital. 

LoNGHURST,  Bell  AVilmott,  Capt.,  R.A.M.C. 

Low,  F.  Harrison,  In  charge  X-ray  Department,  Pad- 
dington  Green  Hospital  for  Children,  and  the  Poly- 
clinic. 

Lyle,  Willoughby,  Lecturer  on  Animal  Biology  and  Demon- 
strator of  Physiology,  King's  College  ;  Senior  Clinical 
Assistant,  Royal  Eye  Hospital,  Southwark. 

MacDonald,  Greville,  M.D.,  Assistant  Physician  in  Charge 
of  Throat  Department,  King's  College  Hospital. 

McHardy,  Malcolm  Macdonald,  Ophthalmic  Surgeon,  King's 
College  Hospital  ;  Professor  of  Ophthalmology,  King's 
College. 

^[acLeod,  Harold  H.  Brodie,  F.R. C.S.Ed.,  Surgeon  to 
the  Salop  Infirmary. 
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MacNab,  Allan  James_,  F.E.C.S.,  Capt.,  I. M.S.,  Bengal; 
Surgeon  to  Corps  of  Guides  ;  Medical  Officer  to  Afghan 
Boundary  Commission. 

MacNamara,  Charles  Nottidge,  F.R.C.S.,  Surgeon  and 
Clinical  Lecturer  on  Surgery  to  Westminster  Hospital. 

Maling,  Edwin  Allan,  J. P.,  Consulting  Surgeon,  Sunderland 
Infirmary. 

Maling,  William  Haggarth,  Surgeon,  Surhderlaud  and 
North  Durham  Eye  Infirmary. 

Marsh,  Fuank,  F.R.C.S.,  Surgeon  and  Lecturer  on  Clinical 
Surgery,  Queen^s  Hospital,  Birmingham. 

Matthews,  Valentine,  Surgeon,  Westminster  General  Dis- 
pensary. 

May,  Arthur  William,  Fleet  Surgeon,  E.N. 

May,  George,  B.A.,  M.B.,  F.R.C.S.,  Consulting  Surgeon, 
E-oyal  Berks  Hospital. 

Mayo,  Alfred  Charles,  J. P.,  Surgeon,  Great  Yarmouth 
Hospital. 

Melladew,  Heinrich  Frederick  Lawartz,  M.D.,  Surg.- 
Lieut.-Col.,  A.M.S.  (retired). 

Moberly,  Herbert  John  Robert,  Maj.,  R.A.M.C. 

Monk,  Henry  G.  Hawkins,  M.D.,  Medical  Officer  of  Health, 
Leicester. 

Morris,  J.  J.  Nixon,  Assistant  Surgeon,  Royal  Albert 
Hospital,  Devonport. 

Morris,  William  Albert,  Maj.,  R.A.M.C.  (mentioned  in 
dispatches,  Tirali  Expedition  Force). 

Nash,  William,  Lieut. -Col.,  R.A.M.C. 

Newman,  George,  M.D.,  D.Ph.,  Demonstrator  Bacteriology, 
King's  College,  London. 

Newmarch,  Bernard,  Assistant  Surgeon,  Sydney  Hospital  ; 
Honorary    Medical    Officer,    North    Svdnev    Hospital, 

N.S.W. 
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Nicholson,  Arthuk,  M.D.,  Surgeon,  Sussex  and  Brighton 
Hospital  for  Diseases  of  Eye. 

Nicholson,  Ronald  William  Edward  Huntly,  Maj.,  E.A.M.C. 

Norman,  "William  Henry,  Staff- Surg.,  E.N. 

Parrott,  Thomas  Godfrey,  Surgeon,  Bucks  Greneral  In- 
firmary. 

Parsons,  Charles,  M.D.,  Hon.  Medical  Officer,  Dover 
Hospital. 

Parsons,  Francis  John  Crane,  J. P.,  Senior  Surgeon,  Bridg- 
water Infirmar}'. 

Partridge,  Samuel  Bowen,  C.I.E.,  Hon.  Surg,  to  H.M.  tlie 
Queen;   Dep.  Surg. -General,  Bengal  Army  (retired). 

Penny,  Fred   Septimus,  Lieut.,  R.A.M.C. 

Penny,  Jeremiah,  Capt.,  I.M.S.,  Madras. 

Perry,  S.  Herbert,  Surgeon,  Johnson  Hospital,  Spalding, 
and  Spalding  Free  Infirmary  and  Dispensary. 

Petch,  Richard,  M.D.,  Physician,  York  County  Hospital.     ' 

Phillips,  John,  M.A.,  M.D.,  F.R.C.P.,  Obstetric  Physician, 
King's  College  Hospital,  and  Lecturer  on  Practical 
Obstetrics  in  King's  College  ;  Senior  Physician,  British 
Lying-in  Hospital  ;  Examiner  in  Midwifery  to  the 
Royal  College  of  Physicians;  Vice-President,  Obstet- 
rical vSociety  of  London. 

Review  of  the  Medical  Sciences  [Gynsecology)   [Practitioner ^ 

April,  1899). 
Outlines  of  the  Diseases  of  Woraeii,  2nd  edit. 
Plastic    Gynaecological    Operations    [Clifford   Allhutt   and 

Playf air's  System  of  Medicine). 

Philpot,  Charles  William,  M.D.,  B.Sc,  Physician,  Croydon 
General  Hospital. 

Philson,  Samuel  Cowell,  Major,  R.A.M.C. 
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Playfaie,  Hugh  James  Moore,  M.D.,  M.R.C.P.,  F.R.C.S., 
Curator  of  Museum,  King's  College ;  GynJBcological 
Surgeon,  Metropolitan  Hospital ;  Assistant  Physician, 
Hospital  for  Women  aud  Children,  Waterloo  Bridge 
Road. 

Playfaik,  William  Smoult,  M.D.,  F.R.C.P.,  LL.D.,  Pliysician- 
Accouchenr  to  H.I.  and  R.H.  the  Duchess  of  Coburg  ; 
Consulting  Obstetric  Physician,  Kiug's  College  Hospi- 
tal ;  Editor  o£  Sgstem  of  Gynsecology  {Clifford  All- 
hnWs  System  of  Medicine) . 

The  Science  and  Practice  of  Midwifery,  9tli  edit. 

Porter,  A.  E.,  M.B.,  Demonstrator  State  Medicine,  King's 
College,  London. 

Porter,  William  Smith,  M.D.,  Physician,  Sheffield  Royal 
Infirmary. 

Powell,  Simpson,  Major,  R.A.M.C. 

Pritchard,  Urban,  M.D.,  F.R.C.S.,  Aural  Surgeon,  King's 
College  Hospital  ;  Professor  Aural  Surgery  in  King's 
College  ;    Co-editor  of  Archives  of  Otology. 

Handhooh  of  Diseases  of  the  Ear,  3rd  edit. 

Ramsay,  George,  Capt.,  I. M.S.,  Bengal. 

Richmond,  Onslow  Robert,  Surgeon,  Gravesend  Hospital 
for  Seamen. 

Roberts,  W.  H.,  Professor  of  Pathology,  University  of 
Otago,  New  Zealand. 

RocH,  Horace   Sansom,  Lieut.,  R.A.M.C. 

Rogers,  Edward  Alan,  Surgeon,  R.N. 

Rose,  William,  M.B.,  B.S.,  F.R.C.S.,  Senior  Surgeou,  King's 
College  Hospital ;  Professor  of  Clinical  Surgery,  King's 
College. 
A  Text'hooh  of  Surgery,  1899,  2nd  edit. 

Russell,  Edward,  B.Sc,  Demonstrator  State  Medicine, 
King's  College,  London. 

Russell,  Robert  Hamilton^  F.R.C.S.,  Surgeon  to  the  Mel- 
bourne Hospital  for  Sick  Children,  Victoria,  Australia. 
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Russell,  Robert  Hamilton — continued. 

The  Etiology  and  Treatment  of  Inguinal  Hernia   in   the 
Young,  1899. 

Saffokd,  Arthur  Hunt,  Lieut.,  R.A.M.C. 

Sansom,  Arthur  Ernest,  M.D.,  F.R.C.P.,  Physician,  London 
Hospital. 

Saundkrs,  G.  Soxes,  M.D.,  Medical  Superiutendent,  Devon 
County  Asvluni. 

Fifty-second  Annual  Report  of  the  Asylum. 

ScHAUB,  J.  Martin,  M.B.,  Assistant  Medical  Officer,  Shore- 
ditcli  lufirmarj. 

Schwartz,  Ernest,  J.,  M.A.,  B.Sc,  Demonstrator  Botany, 
King's  College,  Loudon. 

Seaman,  Albert  Baird,  Brig. -Surg. -Lieut. -Col.,  I. M.S., 
(retired) . 

Sedgefield,  Arthur  Robert  Wyatt,  Major,  I.M.S.,  Bengal. 

Shaw,  Thos.  Claye,  M.D.,  Lecturer  on  Psychological  Medi- 
cine, St.  Bartholomew's  Hospital ;  Examiner,  London 
University. 

Short,  Thomas  Sydney,  M.D.,  M.R.C.P.,  Visiting  Physician, 
City  Infirmary ;  Assistant  Physician,  General  Hospital, 
Birminoi-ham. 

Shuttleworth,  G.  E.,  B.A.,  M.D.,  Medical  Examiner  De- 
fective Children,  School  Board  for  London. 

Mentally  Deficient  Children  ;   their  treatment  and  training, 
2nd  edit. 

Siccama,  Rinso  Robert,  Dep.  Insp.-Gen.,  R.N.  (retired). 

Silcock,  Alexander,  Major,  I.M.S.,  Bengal. 

Silk,  John  Frederick  William,  M.D.,  President  of  the 
Society  of  Anaesthetists  ;  Anaesthetist  and  Instructor  in 
Anaesthetics,  King's  College  Hospital  ;  Anaesthetist 
to  Guy's  Hospital  (Dental  Department). 

Simpson,  W.  J.,  M.D.,  Professor  of  Hygiene,  King's  College; 
Lecturer  on  Hygiene,  Seamen's  Hospital. 
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Sloggett,  Arthur  Thomas,  Lieut. -Col.,  E.A.M.C.  (mentioned 
in  dispatches,  Dongola  Expedition  and  Soudan  Expedi- 
tion) ;  Military  Commandant  of  the  Imperial  Yeomanry 
Hospital,  and  PrinciiDal  Medical  Officer. 

Sloggett,  Henry  Maxwell,  Major,  R.A.M.C. 

Smalley,  Herbert,  M.D.,  Inspector  of  Prisons. 

Smith,  Hexry  Ernest  Hill,  Major,  R.A.M.C.  (attached  to 
Egyptian  army)  ;  Medjidieh  4th  class,  Soudan  Medal, 
six  clasps  ;  promotion  in  1898  for  distinguished  ser- 
vices in  Dongola  and  Khartoum  Expeditions ;  four 
times  mentioned  in  dispatches. 
Thesis,  1899  :  Epidemic  Cerebrospinal  Meningitis. 

Smith,  Robert  Shingleton,  M.D.,  B.Sc,  F.R.C.P.,  Senior 
Physician,  Bristol  Royal  Infirmary  ;  Emeritus  Professor 
of  Medicine,  Univ.  Coll.  Bristol ;  Editor  Bristol  Med.- 
Chir.  Journal. 

Smith,  William  Robert,  M.D.,  D.Sc,  D. P. H. (Cantab.), 
Professor  of  Forensic  Medicine,  and  Director  of  the 
Laboratories  of  State  Medicine,  King^s  College  ;  Presi- 
dent of  the  British  Institute  of  Public  Health. 

Sparkes,  Claude  Stephen,  Major,  R.A.M.C. 
Sparrow,  Horatio  S.  R.,  Staff  Surgeon,  R.N. 

Spencer,  Francis  Henry,  Surgeon,  A.M.S.  (retired). 

Stephens,  William  J.,  Hon.  Physician,  Brighton  and  Hove 
Dispensary  ;   Anaesthetist,  Brighton  Dental  Hospital. 

Stewart,  Oliver,  Principal  Medical  Officer,  Uganda  Railway. 

Stewart,  Rothsay  C,  Superintendent  of  Leicestershire  and 
Rutland  Asylum. 

Still,  Gr.  F.,  Assistant  Physician  for  Diseases  of  Children, 
King's  College  Hospital. 

Swain,  Welliam  Paul,  F.R.C.S.,  Surgeon,  South  Devon  and 
East  Cornwall  Hospital. 

Swete,  E.  Horatio  Walker,  M.D.,  Hon.  Consulting  Physi- 
cian, Worcester  General  Infirmary. 
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Symoxs,  John,  Surgeon,  West  Cornwall  Infirmary  and 
Dispensary. 

Tatham,  C.  J.  AViLLMER,  Major,  R.A.M.C. 

Taylor,  C.  H.,  M.B.,  Surgeon,  Derbyshire  Eoyal  Infirmary.. 

Teale,  Thomas  Pridgin,  F.R.C.S.,  Consulting  Surgeon, 
Leeds  General  Infirmary. 

Thom,  George,   Surgeon,  Royal  Albert  Hospital,  Devonport. 

Thompson,  Edmund  Symes,  M.D.,  Consulting  Physician  to 
Brompton  Hospital  for  ConsumjDtion  ;  Gresham  Professor 
of  Medicine. 

Thomson,  J.  Millar,  Professor  of  Chemistry,  King's  College  ;. 
Examiner  in  Chemistry  and  Chemical  Physics,  Royal 
Colleo'e  of  Physicians. 

Thomson,  StClair,  M.D.,  M.R.C.P.,  F.R.C.S.,  Physician  to 
the  Throat  Hospital,  Golden  Square  ;  Surgeon  to  the 
Royal  Ear  Hospital. 

Thornton,  J.  H.,  C.B.,  Deputy-Surg.-General,  I.M.S., 
Bengal  (retired). 

Thorpe,  Y.  Gunson,  Staff  Surgeon,  R.X. 

Tirard,  Nestor,  M.D.,  F.R.C.P.,  Professor  of  Medicine, 
King's  College ;  Physician,  King's  College  Hospital 
and  Evelina  Hospital  for  Sick  Children ;  Examiner, 
Materia  Medica  and  Pharmacy,  Royal  College  of  Physi- 
cians ;  Secretary  to  the  Pharmacopoeia  Committee  of 
the  General  Medical  Council. 

Alhuminiiria  and  Bright' s  Disease  (Smith,  Elder  &  Co., 
1899). 

Treatment  of  Chronic  Renal  Disease  {British  Medical 
Journal,  1898). 

Treatment  of  Renal  Dropsy  {Edinhnrgh  Medical  Journal^. 
1899). 

Secondary  Albuminuria  in  Children' s  Diseases  [Inter- 
national Clinics,  1898). 

Ttcerapeutic  Progress  {Year-hooh  of  Treatment  for  1898). 

Townsend,  E.  Bridges,  Staff  Surgeon,  R.N. 
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Tudor,  John,  Coiisultiug  Surgeon,  Dorset  County  Hospital. 

Turner,  Nathaniel  Henry,  Hon.  Surgeon,  Birmingliam 
Lyinir-in  Charity. 

Turner,  Richard,  Lieut. -Col.,  R.A.M.C.  (retired). 

Turner,  W.  Aldren,  M.D.,  F.R.C.P.,  Assistant  Pliysician, 
King's  College  Hospital  and  West  London  Hospital ; 
Demonstrator  of  Neuro-patliology,  King's  College. 

Turner,  William,  M.B.,  B.S.,  F.R.C.S.,  Assistant  Surgeon, 
Westminster  Hospital ;  Surgeon,  Royal  Hospital  for 
Diseases  of  tlie  Chest ;  Honorary  Visiting  Surgeon, 
Branch  Seamen^s  Hospital. 

Underwood,  Arthur  Swayne,  Professor  of  Dental  Surgery, 
King's  College ;  Dental  Surgeon,  King's  College  Hos- 
pital. 

Vachell,  Charles  Tanfield,  M.D.,  Physician,  Glamorgan  and 
Monmouth  Infirmary. 

Vachell,  Herbert  Redwood,  M.D.,  Out-patient  Physician, 
Glamorgan  and  Monmouth  Infirmary. 

Vann,  Alfred  Mason,  Surgeon,  Durham  Co.  Hospital. 

Wage,  Cyril,  F.R.C.S.,  Honorary  Surgeon,  Royal  Hants 
County  Hospital. 

Wallis,  Charles  Edward,  Assistant  Dental  Surgeon,  King's 
College  Hospital ;  Dental  Surgeon  to  Victoria  Hos- 
pital, Chelsea. 

Ward,  Howard  P.,  M.B.,  Assistant  Physician  to  Royal 
South  Hants  Infirmary,  Southampton. 

Warner,  Francis,  M.D.,  F.R.C.P.,  Physician  to  London 
Hospital,  and  Lecturer  on  Materia  Medica  and  Thera- 
peutics, London  Hospital  Medical  College. 

Watson,  AV.  Spencer,  F.R.C.S.,  late  Surgeon,  Throat  De- 
partment, Great  Northern  Hospital. 

Wueatley,  James,  M.D.,  Police  Surgeon  and  Medical  Officer 
of  Health,  Blackburn. 
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White,  Ernest  William,  M.B.,  M.R.C.P.^  Professor  of 
Psychological  Medicine  in  King's  College ;  Medical 
Superintendent  City  of  London  Lunatic  Asylum,  Dart- 
ford  ;  appointed  Examiner  of  tlie  Medico-Psychological 
Association  of  Great  Britain  and  Ireland. 

White,  R.  Wentworth,  late  Dental  Surgeon,  Norfolk  and 
Norwich  Hospital. 

Whitfield,  Arthur,  M.D.,  M.R.C.P.,  Assistant  Physician 
in  charge  of  Skin  Department,  Kiug^s  College  Hospi- 
tal ;  Physician  to  Skin  Department,  Great  Northern 
Hospital. 

Willcocks,  Frederick,  M.D.,  F.R.C.P.,  Lecturer  on  Materia 
Medica  and  Therapeutics,  and  Joint  Lecturer  on  Prac- 
tical Medicine,  Charing  Cross  Hospital ;  Examiner  m 
Materia  Medica  and  Pharmacy,  Royal  College  of  Phy- 
sicians. 

Wilson,  Stevenson  Moretox  Wightman,  Consulting  Surgeon, 
West  Norfolk  and  Lynn  Hospital. 

Winn,  Algernon  William,  Surgeon,  R.N.  (^retired). 

Woodward,  Alfred,  Consulting  vSurgeon,  Royal  Isle  of 
Wisrht   Infirmary  and  County  Hospital. 

Wright,  Robert  Temple,  Brig.  Surg. -Lieut. -Col.,  LM.S.> 
Bengal  (retired). 

Yeo,  Isaac  Burney,  M.D.,  F.R.C.P.,  late  Physician,  King's 
College  Hospital,  and  Professor  of  Medicine,  King's 
College  ;  Examiner  in  Medicine,  Royal  College  of 
Physicians. 


THE  VOLUNTEER  EEPORT. 


By   valentine   MATTHEWS. 


The  war  in  South  Africa  has  been  the  cause  of  many 
officers  and  men  of  the  Volunteer  Medical  Staff  Corps  going 
out  on  active  service. 

Many  regimental  medical  officers  have  volunteered  their 
services  and  been  accepted,  while  of  N.C.O.  and  men  of 
V.M.S.C.  and  Brigade  Bearer  Companies  a  good  percentage 
are  serving  in  some  capacity.  The  London  Companies 
V.M.S.C.  sent  seventy- four  officers  and  men,  the  Manchester 
Companies  about  the  same  number,  the  Maidstone  and 
Edinburgh  Companies  about  forty  each,  and  the  other 
Companies  in  similar  proportion. 

The  men  have  been  absorbed  into  the  E.A.M.C,  the 
Yeomanry,  and  special  hospitals,  and  the  Rhodesian  Light 
Horse. 

Four  King's  men  of  the  V.M.S.C.  have  gone  out  in 
different  units.      Their  names  are  given  below. 

The  chief  delay  in  taking  volunteers  for  the  R.A.M.C. 
was  due  to  the  statutorv  conditions  under  which  volunteers 
serve.  For  this  reason  most  of  the  men  are  serving  in 
special  units  rather  than  the  R.A.M.C. 

The  medical  services  of  the  army  have  been  put  to  an 
unprecedented  strain. 

Nearly   all   the  officers   and   men   of    the    R.A.M.C,  and 
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most  of  the  Militia  Medical  Staff  Corps  are  now  engaged 
on  service  abroad.  The  assistance  of  civilian  medical  men 
is  being  largely  used  both  abroad  and  at  home,  and  retired 
army  medical  officers  have  been  recalled  for  duty,  and  it  is 
of  the  utmost  importance  that  every  effort  should  be  made 
to  make  the  medical  organisation  for  home  defence  ns 
adequate  and  complete  as  possible. 

Much  has  been  written  and  said  on  this  subject,  but 
without  entering  into  the  action  of  the  Government  in  the 
matter,  ic  may  safely  belaid  that  more  activity  on  the  part 
of  volunteer  medical  officers  would  be  of  considerable  value. 
Hitherto  there  have  been  comparatively  few  who  have 
interested  themselves  seriously  in  their  volunteer  work,  but 
it  is  to  be  most  earnestly  hoped  that  the  present  situation 
■will  wake  up  the  apathetic  ones,  and  stimulate  fresh  ones  to 
join  in  the  defence  of  their  country  by  taking  commissions, 
and  assisting  in  developing  the  work  of  the  Department. 

It  is  quite  understood  that  practitioners  are  not  in  any 
way  called  upon  to  volunteer  for  service  abroad  or  offer  to 
take  work  in  military  hospitals  at  home.  The  only  thing 
which  is  compulsory  is  service  in  case  of  threatened  in- 
vasion, -and  for  this  it  is  the  special  duty  of  volunteer 
medical  officers  to  help  in  maintaining  the  proper  organisa- 
tion. Civilian  medical  help  would  no  doubt  be  forthcoming 
in  abundance,  but  a  civilian  without  any  military  experience 
could  not  take  up  the  duties  of  an  army  medical  officer  off- 
hand, and  it  is  in  this  way  that  the  volunteer  medical  officer 
would  be  of  the  greatest  use.  The  same  may  be  said  of 
the  men,  whether  of  V.M.S.C.,  Brigade  Bearer  Company, 
or  battalion  stretcher  bearer.  Men  cannot  be  picked  up  out 
of  the  streets  for  this  purpose,  and  the  medical  student,  if 
he  wishes  to  be  really  patriotic,  cannot  do  better  than  enrol 
himself  in  some  medical  unit  of  volunteers,  where  his 
technical  knowledge  and  superior  education  and  intelligence, 
added  to  the  training  he  receives,  would  make  him  a  valu- 
able addition  to  the  medical  efficiency  of  the  volunteers. 

Let  him  not  think  that  peace  training  and  drill  are  to 
be  lightly  thought  of,  and  do  not  help  to  fit  him  for  duties 
in  actual  warfare.  In  a  letter  from  an  officer  of  the 
V.M.S.C.  from  Paardeberg,  speaking  of  the   bringing  back 
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•of  the  wounded  at  the  capture  of  Cronje^s  laager^  he  says, 
''  We  had  about  thirty  wounded  through  in  a  couple  of 
hours/^  and  speaking  of  V.M.S.C.  drills  at  Barnes  Common 
and  Aldershot,  "  Yet  I  kept  thinking  of  those  drills.  It 
was  just  the  same,  only  less  regular/^ 

Eecruiting  for  the  Volunteer  Medical  Services  is  urgent, 
and  it  is  to  be  hoped  that  medical  men  and  students  will 
enrol  themselves  in  one  branch  of  these  services  without 
■delay,  and  avail  themselves  of  the  special  advantages  offered 
by  the  Government  this  year  of  attending  a  camp  of  instruc- 
tion for  fourteen  or  twenty-eight  days,  during  which  they  will 
be  at  no  expense,  as  all  ranks  will  receive  sufficient  pay  and 
allowances  to  cover  everything. 

The  rank  and  titles  held  by  officers  of  the  R.A.M.C.  have 
not  been  given  to  volunteer  medical  officers,  who  still  bear 
the  compound  titles — a  state  shared  by  the  medical  officers 
of  the  Brigade  of  Guards.  It  is  really  time  that  this 
anomaly  should  be  removed,  and  that  all  medical  officers, 
whether  of  regulars  or  volunteers,  should  have  the  same 
rank  and  titles. 

The  question  of  transport  is  as  acute  as  ever.  The 
Government  has  offered  certain  transport  to  Companies  of 
V.M.S.C.  and  Brigade  Bearer  Companies,  but  with  an  in- 
adequate grant  to  support  it. 

The  experiment  has  been  tried  with  two  Companies.  In 
both  it  was  quite  successful  so  far  as  the  work  was  con- 
cerned, but  in  the  case  of  one  the  cost  was  double  the 
amount  of  the  grant,  and  in  the  other  the  financial  difficulty 
was  got  over  by  a  private  firm  supplying  horses  and  storage 
for  the  waggons  free  of  charge.  The  authorities,  however, 
can  hardly  expect  this  to  take  place  in  all  the  Companies, 
and  that  so-called  Government  organisation  shall  rely  only 
on  private  generosity. 

Appointment. 
Private  H.  B.  Roch,  V.M.S.C,  to  be  Lieutenant  R.A.M.C. 

Resignation. 

Surgeon-Captain    E.    A.    Hughes,    1st    London    (City    of 

London  Rifle  Brigade). 
VOL.    VI.  19 
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Serving  in   South  Africa. 

Sergeant  G.  de  Bee  Turtle,  V.M.S.C,  medical  orderly,. 
Imperial  Yeomanry.  Privates  H.  Balme,  V.M.S.C., 
N.  E.  Dnnkerton,  V.M.S.C,  E.  D.  Wolff,  V.M.S.C,  in 
Imperial  Yeomanrj^  Bearer  Company  and  Field  HospitaL 

The  following  are  some  of  the  King^s  men  who  hold  com- 
missions in  the  Volunteers.  (Any  informatiou  on  this  or  any 
other  kindred  subject  will  be  gratefully  received  by  the  writer.) 

Smith,  Professor  W.  P. — Brigade  Surgeon-Lieutenant- 
Colonel  (Y.D.)  and  Senior  Medical  Officer,  East  London 
Brigade,  1st  Londou  (City  of  London  Rifle  Brigade). 

Rose,  Professor  W. — Surgeon-Captain,  13th  Middlesex 
(Queen's  Westminster) . 

Baddeley,  C.  E. — Surgeon-Lieutenant,  2nd  Y.  B.  King's 
Shropshire  L.  I. 

Bateman,  W.  a.  F. — Surgeon-Lieutenant-Colonel,  2nd 
Y.  B.  East  Surrey  Regiment. 

Batterbuey,  R.  L. — Surgeon-Captain,  2nd  Y.  B.  Bedford 
Regiment. 

Bryett,  L.  T.  F. — Surgeon-Lieutenant,  3rd  Y.  B.  (Queen's 
Own)  Royal  West  Kent  Regiment. 

Chewnee,  Alfred. — Surgeon-Major,  2nd  Y.  B.  Sherwood 
Foresters,  Derbyshire  Regiment. 

Coffin,  R.  de  Mairland. — Surgeon-Captain,  3rd  Queen's 
Royal  West  Surrey  Regiment. 

Matthews,  Yalentine,  Surgeon-Major  London  Companies. 
Yolunteer  Medical  Staff  Corps. 

Sparrow,  G-.  G. — Surgeon-Lieut. -Col.,  2nd  Hants  A.  Y. 

Stivens,  B.  H.  Lyne. — Surgeon-Lieutenant,  13th  Middle- 
sex (Queen's  Westminster). 

Warwick,  F.  J.  L. — Surgeon-Captain,  London  Companies, 
Yolunteer  Medical  Staff  Corps. 

No.  1  Company  Y.M.S.C,  King's  College  section  : 

Sergt.  G.  de  Bee  Turtle.  Lance-Sergt.  A.  A.  Myers. 
Lance-Corp.  G.  W.  G.  Hughes.  Privates  H.  Balme,  H.  B. 
Day,  N.  E.  Dunkerton,  B.  M.  Footner,  G.  A.  Hayman, 
W.  A.  Legge,  E.  W.  Matthews,  M.  R.  C.  MacWalters, 
W.  C.  Smales,  A.  H.  Giffard,  S.  G.  Scott,  G.  H.  Warren, 
C.  H.  Cherry,  C.  Yosper,  E.  D.  Wolff. 


AT  THE   TROXT. 


Professor  W.  Watson  Cheyne,  Surgeon  to  the  Hospital. 

Mr.  G.  Lentlial  Cheatle,  Assist.- Surgeon  to  the  Hospital. 

Mr.  L.  Vernon  Cargill,  Assist. -Ophthalmic  Surgeon  to 
the  Hospital. 

Mr.  Wm.  Turner  (Assist.-Surgeon  Westminster  Hospital) 
formerly  House  Surgeon. 

J.  A.  Hawkesworth  (late  House  Surgeon). 

E,.  M.  Cowie  (late  House  Surgeon). 

E.  S.  Crispin  (late  House  Surgeon). 

G.  U.  Smith  (late  House  Physician). 

A.  Hadley  (late  House  Physician). 

-Pj.*  P '     '  >  Army  Medical  Staff  Corps. 

G.  de  B.  Turtle  (dresser  to  Mr.  Hadley). 

N.  E.  Dunkerton  ^ 

H.  Balme  >  Orderlies  in  Imperial  Yeomanry. 

E.  D.  Wolff  ) 

Sister  Frances. 

Sister  Evelyn. 

Nurse  Holder. 

Nurse  Dutton. 

Lieut.- Colonel  Arthur  Thomas  Sloggett,  R.A.M.C, 
Military  Commandant,  Imperial  Yeomanry  Hospital,  and 
Principal  Medical  Officer. 

W.  H.  Addison  (Durban),  formerly  House  Surgeon. 

Major  Eichard  Pratt  Bond,  R.A.M.C,  formerly  House 
Surgeon. 
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Bernard  Newmarcli    (Sydney,   N.S.W.),   formerly  House 
Surgeon. 

Major  C.  J.  C.  Tatham,  R.A.M.C. 

Major  Moberly,  R.A.M.C. 

Captain  Beacli,  R.A.M.C. 

Captain  Bray,  R.A.M.C. 

Captain  Longhurst,  R.A.M.C. 

G.  Carleton-Jones,  serving  with  the  Canadian  contingent. 

Dingle,  H. 

Bailey,  E.  C. 


COMPLIMENTARY    DINNER 

TO  MR.  WATSON  CHEYNE  AND  MR.  G.  LENTHAL  CHEATLE' 

ON  THE   OCCASION   OF   THEIR  DEPARTURE 

FOR  SOUTH  AFRICA. 


This  dinner  was  given  on  January  4th,  1900,  at  the 
Whitehall  Rooms  of  the  Hotel  Metropole,  immediately 
before  the  departure  of  the  two  guests  for  the  war. 

Prof.  A.  W.  Hughes  was  in  the  chair,  and  a  crowded 
room  testified  to  the  popularity  of  the  occasion.  The 
proceedings  throughout  were  most  cordial,  and  terminated 
by  the  carrying  of  the  guests  shoulder  high  around  the 
room. 

The  chairman  made  an  excellent  speech  in  proposing 
their  health,  which  was  suitably  responded  to. 

An  elaborate  musical  programme  was  carried  out  by  Mr. 
Van  Vleet  (piano),  Mr.  H.  L.  Wilcox  (cornet),  Messrs. 
Alec.  Marsh,  A.  D.  Reid,  R.  S.  Cocke,  J.  D.  Clay  (songs). 
The  evening  terminated  by  the  rendering  of  the  ''  Hospital 
Chorus^'  and  '^Auld  Lang  Syne.^' 

The  send  off  from  Waterloo  Station  afterwards  was  even 
more  enthusiastic,  and  has  already  been  graphically^  de- 
scribed in  our  contemporary  the  '  King^s  College  Review,' 
(vol.  ii,  No.  3,  p.  19). 


LOCAL   MEDICAL   DIRECTORY   OF 

SUBSCRIBERS. 


For  the  full  names  and  addresses   of  subscribers,  and  for  members  of  the 
services,  reference  should  be  made  to  the  alphabetical  list  at  the  commeucemeu 
of  the  volume. 

The  initials  of  subscribers  are  not  given  unless  where  the  name  is  a  common 
one,  or  where  two  of  a  name  live  near  each  other. 

The  arrangement  of  the  divisions  is  made  as  much  as  possible  after  the  plan  of 
the  '  Medical  Directory.' 

Changes  of  address  and  errors  discovered  to  be  sent  to  Dr.  John  Phillips^ 
68,  Brook  Street,  W. 

I.  METROPOLITAN  AREA. 


North  District. 

FinsburyParJc. — Souttev(D.W.L.). 
Highbury. — Soutter  (M.  K.). 
Highgate.  —  Boden,   Bousfield, 

Prentice. 
Stoke  Newington. — Turner  (B.  R.). 

North-West  District. 

Hampstead. — Coffin  (T.  W.),  Oun- 
nington,  Pritcliard  (E.), 

Regent's  Parh. — Carter  (R.  J.). 

West  End  Lane. — Macnanghton- 
Jonts. 

North-East  District. 
Clapton. — Jeffree. 
Dalston. — Hearne. 

SOUTH-EAST  District. 

Dochhead. — Davies  (E.). 
Forest  ffiZZ.— Roberts  (F.  H.) 
Great  Dover  Street. — Olver. 
Heme  Hill. — Burr  id  ge. 

South-West  District. 
Chelsea. — Hebb. 


EarVs  Court. — Barton  (J.  K.), 
Coffin  (M.),  Webb  (Curtis). 

Fulham. — Barker  (Townsend  J.). 

Gloucester  Road. — Barton. 

Grosvenor  Road. — Hewlett. 

Knightshridge. — Brown  (C.  G.), 
Pedler,  Philpot  (J.  H.),  Whit- 
more. 

St.  George's  Road. — Lavies  (H.). 

St.  James's  Place. — Lyle,  Walker. 

Streaiham. — Fuller. 

Water  Lane. — Fielder. 

East  District. 
Albert  Docks. — Duncan  (A.). 

East  Central  District. 
Old  Street.— Bryett  (L.  T.  F.). 
Pinner's  Court. — Robinson. 

West  District. 
^c^o».— Allen  (T.). 
Baysicater. — Cornish,  Jager,  Mac- 

nisb,    Playfair    (E.),    Priestley 

(R.  C),  Sandifer. 


296 


Local  Medical  Directory  of  Suhscrihers. 


Bond  Street.— Fhix,  McHardy. 

Brooh  S^reef.— Phillips  (J.),  Play- 
fair  (H.  J.  M.). 

Cavendish  Square— 'Bai'vowJSoach, 
Eeevor,  Burghavd.  Cadman, 
Carless,  Cheatle(A.  H.),  Cbeatle 
(G.  L.),  Cheyne  (W.).  Crawfurd, 
Curnow,  Dalton,  Duffin, Tenner, 
Ferrier,  Harris  (P.  T.),  Hart- 
ridge,  Lack,  Lister,  Liveing  (E.), 
Maedonald  (Gr.),  MacDonald 
(G.  M.),  Pollard  (J.),  Pritchard 
(U.),  Rose,  Rowell,  Sansom  (E.), 
Silk,  Still,  Thomson  (StClair), 
Thompson  (Symes),  Tirard, 
Turner  (W.  A.),  Turner  (W.), 
Underwood,  Wallis  (0.  E.), 
Willcocks. 

Charles  Street. — Dauber. 

Grosvenor  Square. — Beale  (L.  S.), 
Beale  (P.  T.),  Buzzard  (T.), 
Playiair  (W.  S.),  Stivens. 

Ha mmersmith. — James  (B. ) . 

Kensington  (TFesi).  — Collier  (N. 
C.),  Dent,  Birch,  Davies  (T.), 
Low  (H. ),  Thomson  (M.).  Sparkes 
(W.  M.). 


Maida  Frt?e.— Williams  (P.  W.), 
Willis  (J.). 

3Ianjlehonc  J^oat?.  —Halliburton. 

Pall  ilfaZZ.— Matthews  (V.). 

Portman  Square. — Martyn,  Whit- 
field. 

Q.ueens  Parle. — Ross. 

Shepherd's  Bush. — Arthur. 

Stratford  Place. — Cargill,  Den- 
sham,  Nunn. 

West  Central  District. 

Gordon  Square. — Wace  (H.). 

Lincoln's  Inn  Fields  (Hospital). — 
Backhouse  (C.  P.),  Briscoe  (J. 
C),  Clifford  (F.  C),  Erbardt, 
Gardner,  Hasslaclier,  Jacob  (F. 
H.),  Jaques,  Lansdowne,  Lewis 
(C.  T.),  Lynch,  Mavor  (A.), 
Roberts  (G.  A.),  Roch,  Saunders, 
Sprawson  (C.  A.),  Tribe,  Vosper. 

Russell  Square. — Smith  (W.  R.). 

Strand  (King's  College). — Blanc, 
Colls  (P.  C),  Cowie  (R.  M.), 
Hawksworth,  Hughes  (A.  W.), 
Jackson  (H.),  Kirkaldy,  Mayou, 
Tayler  (A.  J.),  Yosper  (P.). 


Alresford. — JoUye. 
Anderton  (Plymouth). — Cheves. 
A^liford. — Gross. 
Aitlehorough. — Lack. 
Aylesbury. — Hooper,  Parrott. 
Barford. — Longton. 
Barnes. — Guinness. 
Basingstoke. — Miller. 
Bath — Benson,  Walsh. 
Beeston.—^m'ith  (W.  R.). 
Berkharn8ted(Great).—BsitteYhviry. 
Bideford. — Ackland. 
Birmingham. — Marsh,  Short. 
Birtley  (Hereford) . — Edwards  (A. 

R.). 
B?«c/:poo7.— Sprawson  (F.  C). 


II.  PROVINCIAL. 

Brant  Broughton. — Sharp. 
Brecon. — Powell  (R.). 
Bridgwater. — Parsons. 
Brighton. — Barker   (G.  C),  Burt, 

Hodgson,  Nicholson,   Stephens 

(W.  J.). 
Briton  Ferry. — Pegge. 
Broadway. — Standring. 
Buxton. — Hyde  (S.). 
Ca/'cZ?/.-Sodeau,  Yachell  (C.  T.), 

Vachell  (H.  R.). 
Carnforth. — Atkinson  (J.  P.). 
Chelmsford. — Newton. 
Cheltenham. — Griffiths. 
Clifton.— Cyo^b(F.  R.),  Smith  (S.). 
ColcJiester. — Fenn. 
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ColUngton. — Dingle. 
Cranleujh . — Napper . 
Criclda  de . — May  on . 
Cromer. — Dent,  Manby. 
Croydon.  —  Dempster     (W.     S.)j 

Pbilpot,  Wale. 
Cidlompton. — Gidley. 
DaUon-in-Furness. — Forster. 
Dartford.— White  (E.). 
Darwen. — Gilford. 
Derby.— Tdylor  (C.  H.). 
Devonjwrt.  —  Morris    (J.    J.    N.), 

Thorn. 
Dewshnry. — Clay. 
Dover. — White. 
Ea  ling. — Stanley. 
E'asfr?/.— McAnally. 
Edghaston. — Turner  (N.). 
Edmonton.  —  Wilmot  (H.  B.). 
Enfield.— Wood  (E.),  Distin. 
Exminster.  —  Sa.niideYS. 
Fareham. — Townsend. 
Farningham. — Smith  (T.  F.  H.). 
Folkestone. — Lewis  (P.  G.). 
Foulsliam. — Eden. 
Godstone. — Heather. 
Grinstead  (East). — Crookshank. 
Haddenham. — Andrew. 
Halifax. — Whitcombe. 
Hampton  Hill. — Atkinson. 
Harrogate. — Dimmock. 
Hastings. — Allford. 
Henley 'in- Arden. — Arthur  (J.). 
Hingliam. — Lack,  James. 
Horndean. — Nash. 
Hove. — Thornton. 
Hidl.—Bntt,  Howlett. 
Hurstinerpoint. — Meyer  (W.  R.). 
Ipswich. — Warner. 
Kidderminster . — Miles. 
King's  Lynn. — Wedgewood. 
Kingston. — Goodwin. 
Kingston  Hill. — Beach,  Collins. 
Kingswear. — Kendall. 
Leamington  Spa. — Mayman,  Eard- 

ley- Wilmot. 

VOL.  VT. 


Leeds. — Teale. 
Leicester. — Monk,  Stewart. 
Leintivardine    (Hereford).  —  Cart- 
wright. 
Leyhurn. — Lightfoot. 
Lincoln. — Carline,  Richards. 
Liverjoool. — Glazebrook. 
Littleborough. — Rigg- 
Llanidloes. — Owen  (J.  V.). 
Lower  Walmer. — Wood  (J.). 
Lydd. — Procter. 
Macclesfield. — Storrs. 
Machynlleth. — Rees. 
Maidenhead. — Moore. 
31aidstone.~ GvoMndi,    James    (E. 
W.),  Plomley,  Prentice. 

Malvern  ((ri-ea^).— East. 
Monmouth. — Brown  (G.  A.). 

Much  Hadham. — Willans. 
Newbury. — Birch. 

Newton  Abbot. — Rice. 

Northampton. — Brand,  Rae. 

Norwich. — Beverley   (M.),   Roche, 
Woodhouse. 

Norwood. — Ru  gg. 

Nottingham.  —  Boobbyer,      Cole, 
Smith  (W.  R.). 

Oxford. — Brooks,  Collier. 

Pailton.  —Baron. 

Penzance. — Milton,  Symons. 

Plymouth.— Swixin  (P.),  Mariette. 

Pontypridd. — Rees  (J.  M.). 

Preston  (Lanes.). — Tindall. 

Putney. — Hayles. 

Bamsgate. — Pollard    (W.    F.    B.), 
Theobalds. 

Beading.— 'H.ill(F.  A.). 

Bed  ffiZZ.— Dempster  (J.  H.). 

Beigate. — Walters  (J.). 

Bichmond     (Surrey).  —  Bateman, 
Shuttleworth. 

Bingwood. — Gott. 

Bipon. — Jefferson. 

Bugby. — Baron. 

St.  Lavjrence.—Ghowrj-'Mu.thu. 
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St.     Leonards  -  on  -  Sea.  —  Allf  rey , 

MacDougall,  Makalua. 
Salisbury. — Saunders  (L.  D.). 
SlianTilin. — Dabbs. 
Shari'ow  {Sheffield). — Bower. 
Sheffield. — Lockwood,  Porter  (W. 

S.). 

Shepherd's  Well. — Rubel. 

Sheringham. — Astley-Cooper. 

Shreivshury. — Macleod. 

SitHnghourne. — Grayling. 

Slough. — Adams. 

>So2(f/« a /»j3f 0)1.— Ward  (H.  P.). 

Soufhsea. — Cbilde,  Essery. 

Southivold. — Woollett. 

Sledding. — Perry  (S.  H.), 

Stratton. — Rentzscb. 

Strawherry  Hill. — Marsball. 

Surhiton. — Brodie. 

Sutton-at-Hone. — Lace. 

Sicanage. — Caltbrop. 

Taiinton.—Green  (W.  F.  L.),  Lid- 
don,  Willcocks. 

Teddington. — Gott,  McKie. 

Tenhy. — Reid. 

Thames  Ditton. — Lyons. 

Tiverton. — Wood  (R.  M.). 


Torquay. — Howse. 

Truro. — King,  Sbarp. 

Tunhridge  TFeZ?s.— Footner,  Perry 

(C.  M.). 
Twickenham. — Hamilton  (J.  J.  C.). 
Uppingham. — Bell  (T.). 
Uxbridge.  —  Davidson,     Ferris, 

Minter. 
Wallasey.— Bell  (W.  Blair). 
Walmer.— Smith.  (W.). 
Wanstcad. —  Avgles. 
TF«re.— Waid  (G.  S.). 
Wembley. — Goddard. 
Westerham. — Russell. 
Weston-su2)er-Mare. — Ballance. 
Weybridge. — Cayley  (H.). 
Whittlesea.-^Y^  iiddelo^v. 
Widdrington. — Gunn. 
Wimbledon. — Brett. 
Wimborne  Minster. — Batterbury. 
Winchester. — Wace  (C). 
Woodford  {Sotith).—Bodi\]j. 
Woolwich. — Minton. 
Worthing. — Kelly. 
Writtle. — Arnold- Wallinger, 
Yarmouth    [Great).  —  Mayo, 

Scbaub. 


III.  ABROAD. 


Cape  Colony. — Troup. 

Corea. — Laws  (A.  E.). 

Durban  {Nata  I) . — Addison  ( W.  H. ) . 

Georgetown. — London. 

Halifax  {Nova  Scotia). — Carleton- 

Jones  (G.). 
Hawaiian  Islands. — Stow  (C.  L.). 
Italy,  Bordighera. — Hubbard 

(D.  L.). 


Melbourne. — Russell  (R.  H.). 
Ndson  {N.  Z.).— Porter. 
Otago  {N.  Z.). — De  Lautour. 
Port  of  Spain  {Trinidad). — Prada 

(E.),  Farnum. 
Shanghai. — Milles  (W.  J.). 
Sydney,  North  {Neiv  South  Wales). 

— Newmarcb  (B.  J.). 
Victoria  {B.  C.).— Hasell  (E.). 


PlilNTEB    -BY    ADLAKD    AND    RON. 
BARTHOLOMEW   CLOSE,    E.G.,    AND    20,    HANOVEE    SQUAEE.    W. 


J 


J.  H.  MONTAGUE, 

Surgical    Instrument    Maker    anti    Cutler 


BY   APPOINTMENT   TO 


The     Honourable    Council    of    India,    St.    George's    Hospital 

Westminster  Hospital,  etc. 

Telegraphui  Address:   "MASTOID,  LONDON."  Telephone:  2(iol   GERltAUli. 


Carter  Braine's 
Improved  Orrasby's 

ETHER 
INHALER, 

With  attachment  for  the 
A.C.E.  mixture  or  Chloro- 
form. 

Price    contpiete  : 

£3     3Sm      Odm 


PATENT 
VACCINE    EXPELLER, 

Which  can  be  thoroughly  sterilised  to  meet 

the  requirements  of  the  Local  Government 

Board. 

Price    fSm   6dm  each,  or    IGSm  per  doz. 


Complete    Outfits    for    the    pro- 
duction of 

RONTCEN'S  "X"  RAYS. 


Skiagraphs    taken    at    any    time    or    by 
appointment. 


101,  NEW  BOND  STREET,  LONDON,  W. 


